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GenTLemen :—TI propose to lay before you a 
summary of the cases of rheumatism at pre- 
sent under my care in the hospital. Some 
of these have been under treatment fora 
censiderable time,while others have been but 
recently admitted. In two of the former, the 
acute general symptoms have disappeared, 
and the disease presents itself in the chro- 
nic form; and in one other of the same 
class there remain only the local sequele 
of the disease. Of the recent cases I shal! 
notice one only, as a good example of acute 
rheumatism, in which the local and general 
symptoms are well marked, although not 
of great severity, and in which there is also 
the important complication of a simultaneeus 
affection of the sero-fibrous structure of the 


Although the most of you are, no doubt, 
aware of the several forms under which 
rheumatism occurs, I shall briefly state the 
more important of them, as we have exam- 
ples of each in the cases to which I shall 
allude. 

And, in the first place, rheumatism is 
divided into acute and chronic. These two 
terms, however, express merely a difference 
in the degree and duration of the disease ; 
the line of demarcation between the two 
not being always very distinct, inasmuch 
as the fever and local inflammation are 
present in both, and vary much io rela- 
tion toeach other in degree, also, in both. 
With regard to the chronic form of the dis- 
ease, it may either succeed to the acute, or 
it may have been so from the commence- 
ment. And, again, with regard to the local 
symptoms which accompany either acute or 
chronic rheumatism, these may persist after 
the general symptoms have disappeared in 
is to say, the Jocal inflammation, 

. 


particularly of the joints, which occurs in 
both the acute and chronic forms, may con- 
tinue foran indefinite period after the febrile 
state has been removed by proper treatment. 
And it is to this stage or form of the disease 
that the appellation of hot and cold has been 
applied, which bear the same import as 
the terms sthenic and asthenic. The hot, or 
sthenic form has also been distinguished by 
the term active; and the cold, or asthenic, 
by that of arthrodynia. 

Lastly, what are called the sequela of 
rheumatism, viz., enlargement, thickening, 
induration, and other morbid states of the 
joints, may remain after the local inflamma- 
tion which had produced them has disap- 
peared, and without being accompanied by 
any disturbance of the general health. But 
I need hardly observe that these local mor- 
bid conditions can no longer be associated 
with rheumatism, either as regards their 
nature or treatment, no more than similar 
changes occurring in any other part of the 
body as the consequences of ordinary in- 
flammation, and from which, so far as we 
know, they differ only in their having, at 
their commencement, been associated with 
rheumatic fever. I may also notice here, 
as a very common effect of rheumatism of the 
joints, defective muscular power, which is 
sometimes so great as to prevent entirely the 
patient from using the affected extremities, 
even after all pain and swelling have dis- 
appeared. This was the case particularly 
in the hands of one of our patients, Maria 
List, whe could not grasp or support with 
her fingers and hands,—although in no way 
deformed,—the crutches she was recom- 
mended to use to assist her in walking. 

From these general remarks, the several 
forms of rheumatism may be enumerated as 
follow :—Ist. Acute rheumatism ; 2ad. Chro- 
nic rheumatism, sub-divided into chronic 
rheumatism, consisting first, in fever and 
local inflammation; secondly, in local in- 
flammation without fever: and, 3rd, into the 
sequele of rheumatism, or various morbid 
states of the joints. 

Before alluding to the individual cases, 
and the treatment of them, I may also notice 
av affection which, whether existing in an 
acute or chronic form, _ been considered 
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by many physicians of a rheumatic nature, 
viz., sciatica, of which we have now two 
cases under treatment. That this painful 
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5. Blood both buffed and cupped; hand 
very much better; the elbow and shoulder 
are now the seats of severe pain. The 

tient obtains no sleep at night from the 


affection is frequently of a rheumatic na- 
ture, there hardly can exist a doubt, inas- 
much as it is met with accompanying the 
usual forms of acute or chronic rheumatism ; 
sometimes preceding, at others following 
an attack of this disease. In other cases, 
again, it can in no way be associated with 
rheumatism, but, like rheumatism, is an 
acute inflammatory disease, requiring the 
same active antiphlogistic treatmeat, both 
local and general, at its commencement, for 
its cure; and, indeed, morbid anatomy has 
demonstrated the inflammatory nature of 
this disease in certain cases, the sheath of 
the nerve having been found in a state of 
high inflammatory congestion, and the nerve 
itself softened or converted into a mere 


Pulp. 

é first case, then, which I shall notice, 
is one of acute rheumatism, occurring ina 
female, named Mary Bye, in the private 
ward, twenty-four years of age, stout, and 
of a sanguineous temperament. The dis- 
ease made its attack under the ordinary cir- 
cumstances, or under the influence of the 
ordinary exciting causes, viz., exposure to 
wet and cold, as a servant of all-work. It 
is stated that a fortnight since she first 
felt some pain in the left foot, which soon 
after became red and swollen; the pain 
soon attacked the knee and hips, and sub- 
sequently the hand. She has had leeches 
and fomentations, and taken purgatives. 

On her admission—The right hand is 
principally affected ; the metacarpal joints 
of the first and second phalanges are highly 
inflamed and excessively painful, and she 
cannot open or shut the hand ; she describes 
the pain as gnawing, sometimes darting or 
shooting. The pain is evidently very much 
relieved by cold, though very slightly in- 
creased by heat. The left ankle and knee 
are also similarly affected, but in a less de- 
gree; considerable pain is felt in them on 
the slightest motion or pressure. Both 
knees are swollen from cedema; skin hot 
and perspiring; face expressive of pain; 
countenance flushed, and eyes injected; 
great thirst; furred tongue; no appetite ; 
bowels regular; urine high-coloured and 
scanty ; menstruation performed regularly ; 
pulse 98, full and firm. 

Heart.—With the first sound is heard a 
bellows-sound, louder than that with the 
second ; they are heard most distinctly at the 
base ; rhythm and impulse natural. 

Feb. 1. Bleeding to twelve ounces; ace- 
tous extract of colchicum, one grain, every 
night and morning. Low diet, 

2. Blood buffed; pain very little less in 
any part.—Bleeding to 12 ounces. 

Calomel, 3 grains ; 
Comp. ipecac. powder, 5 grains; every 
night and morning. 


pain, which is then much worse than during 
the day.—Increase the extent of colchicum 
by halfa grain, and the comp. ipec. powder 
to 10 grains. 

6. Passed a sleepless night; very little 
improvement; gums slightly affected ; bel- 
lows-sound heard much less, and with the 
second sound is hardly perceptible. 

The most interesting circumstance to be 
noticed in this case is the occurrence of 
endocarditis, as indicated by the bellows- 
sound. This anormal sound accompanies 
both sounds of the heart, and is heard most 
distinctly at the base of that organ. That 
it indicates the presence of inflammation of 
the lining membrane of the valves, and most 
probably chiefly of the aortic valves, there 
cannot, I believe, be any doubt. It was 
heard at the time the patient was admitted, 
and may have existed for some time before. 
Although the case is, as I havealready said, 
a good example of acute rheumatism, the 
symptoms are far from being so severe as 
they are frequently met with in this disease, 
Its being complicated with endocarditis is, 
therefore, the more interesting,—a circum- 
stance, indeed, of very common occurrence, 
even in the mildest forms of acute rheuma- 
tism. Such a complication ought always to 
be looked for, and the energy and efficacy 
of the means of treatment regulated and 
tested by the stethoscopic signs which this, 
the most dangerous in its future conse- 
quences of all the forms of rheumatic in- 
flammation, affords. It is gratifying to ob- 
serve the favourable change which has 
already taken place in this case; although 
the general symptoms have undergone but 
little amelioration, the intensity of the bel- 
lows-sound has considerably diminished ; 
indeed, that which accompanied the first 
sound is hardly perceptible; and this 
favourable change has been effected in the 
space of five days, at the end of which time, 
also, the constitutional influence of the mer- 
cury was manifested by the state of the 
gums. The result of the case, which must 
interest you from this circumstance alone, 
will be announced to you on a future occa- 
sion. 

Of the two chronic cases to which I have 
alluded, both of them at the time of admis- 
sion presented the characters of chronic 
rheumatism, and that form of the disease 
termed the asthenic, or cold rheumatism, the 
joints being the parts affected, the pain 
being rather relieved than otherwise by 
heat, and there being little or no febrile ex- 
citement. 

The first of these patients, Esther Barnes, 
zt. 26, was admitted the 11th of December, 
She is of a sanguineous temperament, of 
regular habits; has lived in a damp situa- 
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THE TREATMENT OF RHEUMATISM. 


tion, and been accustomed to hard work as 
a servant. She had an attack of acute 
rheumatism five years ago, in the left knee, 
which lasted six weeks. Fourteen months 
ago she had another attack in both knees, 
which became contracted, and have remain- 
ed much in the same state ever since. The 
symptoms at her admission were the fol- 
lowing :—Temperature of surface natural ; 
suffers much pain in both knees; great 
effusion in the joints; pain not increased 
by heat; is worse when she attempts to 
move ; sleeps badly ; respiration and sound 
of heart natural ; tongue clean; bowels re- 
gular; urine natura!; catamenia regular. 
On the same day it is afterwards stated that 
the “ rheumatism is relieved by heat.” 


This, then, is a good example of the cold 
or asthenic form of chronic rheumatism, 
marked as well by the duration of the dis- 
ease as by the relief afforded by the appli- 
cation of heat to the affected parts, and the 
nearly natural state of all the important 
functions of the body. 

Notwithstanding the length of time 
which the disease had lasted, and the great 
enlargement of both knees, rendered it more 
than likely to be one that would yield but 
slowly to any mode of treatment, the case 
has, however, gradually improved; the 
pain and swelling of the knees have gradu- 
ally {subsided. Indeed there is no pain, 
unless when the patient moves the limbs,as 
in walking, which she can now do with 


greater ease. 

The treatment adopted consisted in the 
internal use of the iodide of potassium, and 
the repeated application of blisters, sina- 
pisms, and stimulating liniments. She began 
with 3ss. of the solution of the iodide of 
potassium, three times a day, which was in- 
creased, in the course of three or four 
weeks, to Div., when it was laid aside. The 
treatment now consists of local applica- 
tions alone: The patient has been nearly 
two months in the hospital. 

The next case is that of Anne King, 
zt. 45, who, about two years ago, after get- 
ing wet, had rheumatism in the hands and 
knees, and since which time she has never 
been altogether free from it; on the con- 
trary, it has been gradually aggravated 
during the last eight months, On her ad- 
mission she presented the following symp- 
toms :— 

Skin hot and dry ; feet and hands always 
cold; complains of a gnawing pain in 
hands and knees, which is less when hot 
than cold; great pain is produced by pres- 
sure; hands are slightly swollen; fingers 
flexed and not extensible ; effusion into the 
knee-joints, more so in the left; both legs 
flexed, and incapable of extension; chil- 
blains on the toes of both feet; bowels re- 
gular ; catamenia ceased a year ago ; tongue 
very white, but moist; great weakness in 


loins and hips; urine plentiful and high- 
coloured ; pulse 80, and regular. 

The treatment in this case was similar to 
that adopted in the preceding. The iodide 
of potassium was employed, beginning with 
3ss. of the solution three times a day, and 
gradually increasing the dose. At the end 
of a fortnight she was taking Si. of the 
solution, and was much improved in all 


respects. 

On the 10th of January the pains became 
worse, which was attributed to change of 
the weather, and continued so for a week, 
when the iodide of potassium was laid 
aside, and the ammoniated tincture of 
guaiacum and decoction of bark substituted. 
This plan of treatment has been continued 
up to our last visit, together with the local 
application of stimulating liniments, sina- 
pisms, and occasionally poultices, but with 
very little improvement, As the patient 
complains much of weakness and loss of 
appetite, she has been ordered one grain of 
the sulphate of cinchonine and one ounce 
of the infusion of absinthium, three times a 
day, and to continue unremittingly the ex- 
ternal applications. 

The third case to which I alluded is that 
of Maria List, zt. 23, who was admitted 
more than three months ago, and the history 
of whose case is rather ambiguous. She 
complained chiefly of loss of the use of the 
extremities, from the feet to the knees, and 
from the hands to the elbows; pain in the 
lumbar region ; inability to stand or take a 
hold of anything. She was bled twice to 
twelve ounces, within the first four days, and 
took the colchicum wine during the first 
week, with relief ofthe pain. On the 30th, 
that is two weeks after her admission, she 
was put upon a course of the iodide of po- 
tassium, soon after which the pain disap- 
peared, except in the joints, when extension 
of them was attempted. Blisters, cataplasms, 
and stimulating liniments have been applied 
to the knees; extension of these bas been 
gradually effected; the fingers and hands 
are regaining their power; and the patient 
is now able to walk about with the assist- 
ance of crutches. 

It was to the loss of power and motion in 
this case to which I alluded as a good exam- 
ple of these morbid conditions as the conse- 
quences of chronic rheumatism. 

The cases which I have now to bring 
under your notice are two of rheumatic 
inflammation of the sciatic nerve, or sciatica. 
They are both very marked cases of the 
affection, and although the patients have 
been attacked more than once, they never 
have had rheumatism of the joints. 

The first case is that of James Dalgleish, 
admitted the 15th of this month. He is a 
groom, of sanguineous temperament, florid 
complexion; married; of pretty regular 
habits ; living in London; has always en- 
joyed very good: —, His father died of 
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calculus vesice ; his mother is still living 
and heaithy. 

History.—In August last he was affected 
with rheumatism, occupying the right leg, 
and excending from the hip to the ankle. It 
left nim in about four days under the use of 
spirit. terebinth. as a liniment, He can as- 
sigu no cause for the attack, He then con- 
tinued free from it until the 4th December 
last, when, after having been out all day in 
a chaise, when the weather was very cold, 
he was again attacked with rheumatism in 
the same limb, and to the same extent, but 
more severe than before. It now prevented 
him from walking or sitting, but he was 
quite easy when lying down, The pain was 
relieved by warmth; he has derived no 
benefit from the treatment he has been re- 
commended. 

Present symptoms.—He now complains of 
a dull aching pain as soon as he attempts to 
stand or sit, which gradually becomes more 
and more severe, and compels him to lie 
down, which gives him immediate relief. The 
pain leaves him entirely when he is in bed, 
the affected limb only feeling somewhat 
numb. Warmth relieves the pain, cold in- 
creases it. The skin is hot and dry ; pulse 
80, and full; tongue whitish and shightly 
furred. A little cough and expectoration 
for a few minutes at first getting out of bed 
in the morning ; bowels regular ; some difli- 
culty experienced in making water when the 
pain is severe; urine scauty and dark-co- 
loured, and deposits a thick sediment. The 
~yg of the affected limb are not swollen or 
red, 

Jan. 15. Calomel, 4 grains ; 

Compound extract of colocynth, 6 
grains. Make two pills to be 
taken at bed-time. 

A senna draught in the morning. 

Venesection to 12 ounces ; cupping to 12 
ounces over the hip. 

Colchicum wine, 20 minims ; 

Carbonate of magnesia, 1 scruple ; 

Camphor mixture, 1 ounce. To be taken 
thrice a day. 


19. Blood buffed and cupped ; the serum 
of that taken from the arm was very milky. 
A great deal of relief has been derived from 
the cupping; there being now no pain felt 
except in moving, and is then felt chiefly in 
the ham-string and muscles.—A blister over 
the sacrum. 

22. Pains rather worse, increased in the 
morning ; bowels regular.—Repeat blister ; 
to be kept open with savine ointment. 

Comp. ext. of colocynth, 10 grains ; 
Calomel, 2 grains. To be taken at bed- 
time, and repeated if necessary. 


26. Pain much less, and only felt when 
walking, or after standing for some time. 

29. Improving ; blister allowed to heal on 
the 25th; is not purged by the colchicum, 
but the bowels are kept open by the calomel 


and colocynth pill taken every night.—In- 
crease the colchicum wine to 40 minims, 

Jan. 2. For the last three days there has 
been more pain. There is also some cough, 
in consequence of the patient having taken 
cold. The acetous extract was now substi- 
tuted for the wine of colchicum, a grain of 
the former being ordered to be taken three 
timesa day. In consequence of the cough, 
and in order to procure sleep, a pill com- 
posed of five grains of henbane, and ten 
grains of Dover’s powder, was also ordered 
to be taken at night. Such is the state of 
this patient’s case, and the treatment up to 
the present time. 

The second case is that of John Withers, 
wt. 40, admitted the 21st of the same month. 
The patient has had two similar attacks, the 
first about twenty-two, the second five years 
ago. The first was the more severe of the 
two, and continued for two months. The 
history and symptoms of the present attack 
are as follow :—Three weeks ago, after 
having been exposed to cold and wet in the 
pursuit of his employment (house-painting), 
he felt the rheumatism coming on in his left 
hip, although slightly; and on the 14th of 
this month he got wet through, and allowed 
the clothes to dry on him. The next day he 
could not move for the pain and stiffness of 
the joint. He got gradually worse, and was 
admitted the 2Iist January. 

Present symptoms.—He now complains of 
most intense pain, extending from the sacrum 
down to the foot, the hip, knee, and ankle, 
being most affected. None of these parts 
are swollen or red, but feel very cold, and 
the patient has frequent shiverings. There 
is a continual aching pain in the joints 
which is relieved by cold and increased by 
heat. The skin is cool and natural; no 
perspiration ; tongue whitish and moist ; 
appetite very good ; bowels rather costive ; 
urine dark, rather scanty, and deposits a 
sediment.—Cupping over right hip to 10 
ounces. 

Acetate of colchicum, 1 grain, night and 
morning. Low diet. 

22. Some relief in the hip from the cup- 
ping, but the pain still continues in the knee 
and ankle. 

Dover's powder, 10 grains ; 
Calomel, 2 grains; every night. Con- 
tinue acetate. 

23. Somewhat better ; slept for five hours 
last night, which he had not done for a week 
before. 

26. Hip better, but the pain still con- 
tinues in the ham and ankle. Ten leeches 
to the left ham. The Dover’s powder to be 
taken only every other night. Middle diet. 

31. The pain has left the hip and ham, but 
is very severe in the ankle, which is red and 
swollen.—Eight leeches to the right ankle. 

Feb. 2. The pain much the same in the 
ankle, but has returned to the hip.—Ten 
leeches to hip; six leeches to right ankle, 
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SCIATICA AND CHLOASMA. 


Dover's powder, 6 grains ; 
Calomel, 2 grains; night ‘and morning. 

There is nothing requiring particular ob- 
servation in the history of these two cases 
of sciatica. The disease is equally well 
marked in both, but of greater severity {in 
Withers, and occurred in both patients 
under the influence of the ordinary exciting 
causes, viz., exposure to cold, or wet and 
cold. The mode of attack, and the symp- 
toms have been very similar in both. There 
is, however, mentioned a singular difference 
in regerd to the pain, which, in the first pa- 
tient, is increased by cold, and relieved by 
heat; whereas, in the second, it is quite the 
reverse, the pain being relieved by cold 
and increased by heat; and this is the 
more remarkable as the same nerve is 
affected, and the character of the pain is 
the same in both cases. It is a difference 
which I shall not attempt to explain, and 
could not, certainly, be taken as an indica- 
tion of treatment when contrasted with the 
other symptoms present. 

In two cases, so very similar in almost all 
respects, I have been desirous of testing the 
curative effects of the wine of the seeds, and 
of the acetous extract of colchicum. 

In the case of Dalgleish considerable im- 
provement followed the bleeding, the pain 
on the four following days being felt only 
while walking or moving the extremity. 
Daring the following week, however, it 

n became worse ; afterwards less, and 


agai 

for the last three or four days, remained 
stationary, although the colchicum wine had 
been increased to 40 minims three times a 


day. It was in consequence of this latter 
circumstance that the acetous extract was 
substituted for the wine of colchicum, in the 
hope of effecting a more speedy cure of the 
disease. How far this will be accomplished 
by this alteration, you will have an opportu- 
nity of observing. 

Less improvement has been obtained by 
the treatment in Withers’s case, although it 
has been the same as in the former case, 
with this difference only that the acetous 
extract instead of the wine of colchicum, 
was employed. The pain is much less severe, 
but it shifts, when relieved by leeching, 
from one part of the affected extremity to 
another, and wili, probably, prove more ob- 
stinate than in the preceding case.* 


* The first of these patients was discharg- 
ed cured on the 12th of February. The 
pain disappeared the day after the use of the 
acetous extract of colchicum, and did not 
return; the henbane and Dover's powder 
were, however, continued till the 9th, along 
with the colchicum, aud, probably, assisted 
in expediting the cure. The other patient 
did not leave the hospital till the 23rd, and 
then at his own request, and still suffered 
from considerable pain in the hip. Various 
means were employed, subsequently to the 


I take this opportunity of showing you in 
this patient (the patient was brought into 
the theatre), who was admitted for disease 
of the heart and bronchitis, a very good 
example of that form of cutaneous affection 
called by Willan, pityriasis versicolor, and 
by other dermatologists, chloasma, macula 
hepatica, &c.; you perceive, principally on 
the chest and upper part of the abdomen, a 
number of spots and patches of very various 
dimensions, and of a yellowish-brown co- 
lour. A few of them are not larger than the 
surface of a split pea; the greater number 
of them vary from one to two inehes in 
breadth, and several are considerably 
larger. The spots are of a round or oval 
shape ; the patches are more or less irregu- 
lar in their shape, and are obviously the 
result of the union of smaller ones, segments 
of which are seen forming the circumference 
of the former. The discoloured surfaces are 
smooth, except here and there, where there 
is a very slight furfuraceous desquama- 
tion; and when the hand is passed over 
them it is only the larger ones which are 
felt to project slightly above the surface of 
the surrounding skin. They are the seat of 
a certain degree of pruritus, which is always 
increased by external warmth, by whatever 
excites the general circulation, as active 
exertion of all kinds, stimulating food, and 
spirituous liquors. Under these circum- 
stances the sensation of itchiness is some- 
times very annoying, and compels the pa- 
tient to have recourse frequently to rubbing 
or scratching the affected parts to obtain 
relief. Generally, however, the itchiness 
in this affection is not so troublesome, and 
the chief annoyance is the unseemly appear- 
ance of the skin, more especially when the 
discolouration affects parts which cannot 
always be concealed by the dress. 


use of the acetous extract of colchicum, 
and when it no longer appeared to afford 
relief. The chief of these were the mistura 
guaiaci, the tinct, guaiac. ammoniat., the 
hip-bath, and acupuncture ; each of which 
was followed for a short time by some dimi- 
nution of the pain (which was principally 
seated in the hip), which, however, soou 
returned, and at last became stationary. 
At the end of a week after leaving the hos- 
pital this patient was readmitted, and was 
again under treatment for upwards of three 
weeks, the disease being, in all respects, as 
severe as on the previous occasion. In ad- 
dition to the means formerly employed, he 
took the spirit. terebinth. for some time, and 
afterwards the ferri carbon. in large doses, 
with no great apparent advantage from 
either. Ten grains of Dover's powder, with 
the addition of half a grain of opium, were 
taken night and morning, and to this part of 
the treatment the patient ascribed the chief 
benefit he derived. He was this time “ dis- 
charged cured,” 
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The duration of this cutaneous affection 
is extremely variable. It has appeared to 
me that it is found to exist for a much 
longer period in males than in females. In 
the former I have known it to have existed 
for many years; and in the present case it 
has existed several years; whereas, in the 
latter, it not unfrequently disappears after a 
few weeks, or even a few days duration. 
It must, however, be observed, that in such 
cases the cutaneous discolouration has 
occurred in females at the menstrual periods, 
on suppression of the menses, or during 
pregnancy; and, hence, this form of the 
affection has been by some pathologists de- 
nominated chloasma amenorrhicus, and chlo- 
asma gravidarum, Its real or supposed 
occurrence in diseases of the liver (of which 
I have not met with an example) has ob- 
tained for these patches the name of ma- 
cule hepatice. It may no doubt occur 
along with disease of this or other organs ; 
but it is frequently met with in persons 
apparently in good health, and who apply 
to the physician only in consequence of the 
itchiness and discolouration of the skin. 
The real nature and cause of the discoloura- 
tion are not known. It is wrong, however, 
to assign to it an inflammatory origin, and 
to class it with the squamous diseases of 
the skin, as has been done by Willan and 
Bateman. By these authors it hus, as I 
have already said, been called pityriasis 
versicolor. But pityriasis is, essentially, a 
chronic inflammatory affection of the skin; 
accompanied for the most part by some 
degree of inflammatory redness, by increase 
of temperature of the affected parts, and 
constantly by desquamation, sometimes 
carried toa great extent. The discoloura- 
tion of the affection of which I am now 
speaking, is not that which accompanies 
inflammation of the skin, and, therefore, 
ought not to be classed a g the sq ° 

Its natural place is obviously among the 
dischroa, and whatever may be the causes 
to which it owes its origin, it appears to 
consist in an increase, or at least in a modi- 
fication, of the colouring matter of the cuta- 
neous tissue. This cutaneous affection, or 
chloasma, is, in general, easily distinguished 
from other similar affections. The obvious 
cause of ephelis, viz., exposure to the sun, 
and the appearance of the spots only on the 
parts thus exposed, are at once sufficient to 
establish a marked distinction between the 
two affections; and the distinction is made 
with the same facility in lentigo, from the 
freckles, as they are called, coinciding with 
the always reddish colour of the hair. Nevi, 
of a brownish colour, and which are not 
raised above the surface of the skin, bear 
some resemblance to circumscribed spots of 
chloasma, but are readily distinguished 
from it by the fact of their being congenital, 
and the absence of itchiness and desquama- 
tion, A much greater resemblance exists 


between chloasma and the 

syphilitic patches, From these , how- 
ever, it may also, in most cases, be distin- 
guished by the previous history, by a dif- 
ference of colour, and, chiefly, by the ab- 
sence of pruritus. 

The treatment of chloasma may be stated 
in a few words. The most effectual remedy 
is the sulphuret of potash, in the form of 
baths, or of vapour, and the sulphuric fume 
bath. I have seen the disease disappear 
entirely by one or other of these means, 
in a few weeks, that had resisted all others 
for years, Any complication must, of 
course, be treated apart, and those forms 


of chloasma which accompany disordered 


menstruation, or pregnancy, generally dis- 
appear on the removal of these states, 
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Arrer making a recapitulation of the 
heads of his former lecture, Mr. Thomson 
stated that curvatares and distortions of the 
spine had, for twenty years subsequent to 
the publication of Pott’s works, been almost 
entirely neglected by surgical writers. 
Within the last seventeen or eighteen years 
numerous publications on the subject had 
appeared. Mr. Thoinson could hardly, 
however, consider this circumstance as a 
matter of congratulation, for most of these 
publications, with the exception of two 
or three, were addressed more to the public 
than to the profession. The most meritori- 
ous work on the subject was written by the 
late Mr. Shaw, the brother-in-law of Sir 
Charles Bell. Through the neglect of the 
members of the medical profession the 
numerous varieties of spine disease had un- 
fortunately fallen under the care of a class 
of practitioners whose character supplied 
no guarantee to the public either of their 
skill or honesty. Staymakers, tailors, sur- 
gical cutlers, and a host of other mechanics, 
totally ignorant of physiology and patho- 
logy, considered themselves perfectly com- 
petent to undertake the treatment of every 
species of distortion to which the human 
frame was liable; and, by means of confi- 
dent assertions and puffing advertisements, 
they succeeded in attracting the credulous 
in great numbers. The success of this de- 
partment of empiricism, indeed, was not, 
under existing circumstances, to be wonder- 
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DISEASES OF THE VERTEBR2. 


ed at. Medical men had neglected the 
subject, and when patients applied to them 
common honesty compelled them to ac- 
knowledge that they had no effective means 
of removing the evils complained of. Was 
it natural, he would ask, for a mother, hav- 
ing a distorted child, to sit down in apathy, 
whilst a hope of cure was held out any- 
where? When she went to the bragging 
and ignorant pretender, big promises were 
always made, “ Unqualified assertions,” 
said Mr. Thomson, “ have their natural in- 
fluence upon the uninstructed ; patients are 
submitted for two or three years to various 
restraints and manipulations, and, although 
at the end of the process the patient is 
rather injured than improved, the object of 
the empiric has been answered,—his poc- 
kets have been filled with the guineas that 
should have formed the remuneration of the 
scientific practitioner.” 

Mr. Thomson stated that, on an average, 
not less than one thousand cases of spine dis- 
ease were continually under the care of mecha- 
nical pretenders in London, This was a me- 
lancholy fact, and was, doubtless, attended 
with disastrous consequences; temporary 
curvatures were rendered permanent ; local 
diseases were allowed to run their course 
unchecked, or were aggravaved by the irri- 
tation of injudicious manipulation; and 
constitutions were undermined. 

Mr. Thomson thought it could not be un- 
known to his auditory that he had been for 


several years extensively engaged in the 
treatment of diseases of the vertebral 


column. He had been induced to devote 
his attention to this branch of practice by 
the hope of rescuing a numerous class of 
sufferers from being the dupes of unprin- 
cipled adventurers. Although he incurred 
the danger of being considered a special 
practitioner (in adopting a line of practice 
which, from the character of those who had 
usurped it, had become quite disreputable), 
and although he was opposed by the opi- 
nions of many of his friends, yet he was not 
deterred from his purpose. Diseases of the 
eye and diseases of the ear had formerly 
been included within the domain of empiri- 
cism, but were now happily understood and 
successfully treated by men of science. 
What had been done in these diseases he 
had thought might be effected in diseases 
and disorders of the vertebral column. He 
(Mr, Thomson) had had no cause to repent 
the steps he had taken. His researches in 
this department of pathology had been most 
satisfactory to himself, and he would make 
known to his medical brethren the results 
of his experience and inquiries. He would 
shortly publish an extended work on the 
diseases of the spine, in which he would 
treat fully of the pathology and the true 
principles of therapeia proper to these affec- 
tions. By these means he hoped to secure 
the co-operation of the profession in the cul- 
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Mr. Thomson noticed, as an example of 
the facility with which the public were in- 
duced to give credit to hardy assertions, the 
extensive sale! which “ spine-supports,” as 
they are designated, usually meet with ; but 
that they all have the fatal objection of con- 
stricting the chest above, and producing 
pressure on the pelvis below ; consequently 
their constriction would produce a worse 
distortion than that which they pretended to 
avoid. 

After suggesting that it would be a con- 
venient practice to limit the application of 
the term “curvature ” to lateral curvature, 
and the term “distortion” to curvature in 
the antero-posterior direction, Mr. Thomson 
proceeded to describe the antero-posterior 
curvature at three periods of Jife ; first, in 
infancy, second, in yonth; and third, at an 
adult age. ‘*In the last lecture,” he said, 
“T particularly alluded to those posterior 
curvatures that may arise from inflammation 
of the ligaments of the spina} column, from 
disease of its bony structure, arising from 
local injury or scrofulous disorder, or 
from ulceration of the intervertebral fibro- 
cartilaginous substance, I mentioned to 
you that curvatures (which I would call 
distortions) in the antero-posterior direction, 
were attended with diseased action in one 
or other of these structures in a ratio of 
thirty-four cases to eleven cases unattended 
with altered structure, I may further say 
to you that mere deformity of the spine, 
unattended with disease, is rarely met with 
in infancy. Indeed, as far as I have ob- 
served, simple curvature of the spine, either 
lateral or otherwise, seldom occurs before 
nine years of age. This is an important 
fact, as will appear presently, when I shall 
have to impress upon you the essential dis- 
tinction to be kept in view in the treatment 
of distortions arising from changes in the 
normal condition of the part, and those far 
more frequent affections designated ‘ lateral 
curvatures.’ 

“When you are called to a case of this 
kind in a child under five years of age, who 
had been observed to complain of pain 
when washed or dressed by the nurse, and 
suffers inconvenience in the erect posture, 
which it immediately abandons when left 
to itself; if, likewise, when prompted to 
walk, it staggers in its gait, frequently 
tripping or falling down without any appa- 
rent reason; in such acase as this, you may 
safely conclude that there exists such de- 
rangement in the structures of the vertebral 
pile as to render surgical interference neces- 
sary. Asystematic examination, conducted 
upon the plan suggested in my last lecture, 
will remove all doubt from your mind, and 
unequivocally point out the mode of treat- 
ment that ought to be adopted. Strict in- 
quiry will probably show that the child has 


organs 


become emaciated, and that the mischief 
may be traced to some obvious exciting 
cause, such as exposure to cold or a blow 
from a fall. The last is a frequent excitor 
of the milder forms of the affection, which 
are effectually relieved by using the tincture 
of iodine as a covnter-irritant, in the manner 
prescribed in my last address, Where 
scrofula pre-exists in the constitution 
these exciting causes produce much more 
serious forms of disease, which require 
sound discrimination and persevering atten- 
tion on the part of the medical man, to lead 
to a happy conclusion. If the disease be 
neglected the symptoms become aggravated, 
the constitution is severely affected, the 
child is soon wearied by any exertion, its 
lower limbs grow feeble, its step becomes 
faltering, and it refers to the knees as the 
seat of debility; it cannot run, the legs 
drag ; it has, towards the latter part of the 
day, frequent twitchings in the lower ex- 
tremities; pains in the thighs succeed ; 
anesthesia follows. The patient will com- 
plain of a sense of tightness across the pit 
of the stomach ; the knees are drawn up to 
the sternum, and, in the sequel, the child 
loses all power.” 

“At a period of life a little more ad- 
vanced than the last, the final symptoms are, 
_— or total loss of power in moving the 

ower extremities; the patient becomes 
speedily tired or exhausted, and is repug- 
nant to exertion; trips without apparent 
cause; the legs cross involuntarily upon 
each attempt at running, and he is conse- 
quently thrown down, In the upright pos- 
ture, the knees bend and are tremulous; 
the muscles become disobedient to the will, 
and, as the disease advances, pains and 
twitches of the legs and thighs occur; the 
twitches are most frequent when the patient 
is in bed ; an uneasy sensation is felt at the 
scorbiculus cordis; finally, perfect para- 
plegia occurs.” 

“In the adult the task of diagnosis is 
lightened by the information which the pa- 
tient is enabled to convey as to the history 
of the case, and as to his own sensations. 
Such a patient will inform you that at the 
commencement of the affection he expe- 
rienced a sense of debility in the spine 
itself ; that this was succeeded by a heavy, 
dull, aching in the same part; that this 
symptom was accompanied by lassitude and 
disinclination to exertion of any kind; that 
these inconveniences were followed by a 
sense of coldness in the thighs, even in very 
warm weather, and then loss of sensibility ; 
that soon after this fact was observed, the 
muscles of the lower limbs were convulsed, 
and the twitchings occurred at night. Oc- 
casionally not merely paralysis of the vo- 
luntary muscles occurs, but even the sphinc- 
ters lose their power, and I have known 
the penis incapable of erection. In all 
these cases, moreover, the digestive and 


In the treatment of these important affec- 
tions, Mr. Thomson stated that reference 
must be made to the age and constitution of 
the patient, and to the stage which the 
malady had reached. In the mild affections 
occasionally developed in young children 
whose habits were not stramous, and where 
the cause was probably a slight blow, or 
exposure to a draught of air, perfect qui- 
escence, the horizontal posture, and the 
assiduous use of the topical and general 
remedies which he had indicated in the last 
lecture, would be proper. The patient 
should be kept in a loose morning-gown, 
and should on no account be dressed in the 
ordinary habiliments. Where the disease 
had made considerable progress more vigo- 
rous and active measures were required. 
A fontanelle should be made on each side 
of the spine; this, Mr. Thomson thought, 
was the most effective mode of producing 
counter-irritation. His method of opening 
issues was the following :—He had thick 
wash-leather spread over with an adhesive 
plaster; portions of this were cut out, and 
foramina of the size of which the issue was 
to be, were excised from the middle, This 
contrivance limited the superficial extent of 
the fontanelle, which was to be formed by 
the application of potassa fusa, This occa- 
sioned little or no inconvenience, and might 
be kept open by means of peas for about six 
weeks; Jonger than that period it was gene- 
rally impossible to keep it open satisfac- 
torily. When closed, other issues should 
be formed near the cicatrices of the old 
ones. Concurrent with the employment of 
these topical remedies should be the exhi- 
bition of general remedies ; the diet should 
carefully studied ; nutritious and easily be 
digested food alone allowed ; and the pa- 
tient should be kept regularly warm. 

This plan should be followed up for a 
period of six months. This time was abso- 
lutely necessary to ensure the eradication 
of the malady. The position in which the 
patient should be kept during this period, 
was amatter of the highest importance. The 
patient should be supine on a hair mattrass 
arranged on a gently inclined plane. He 
should lie perfectly at ease. No constraint 
should be employed as regards the move- 
ments of the limbs and muscles. He (Mr. 
Thomson) could not approve of the system 
generally pursued by the “ orthopedistes ” 
of the Continent, whose plans had been put 
in practice by the late Dr. Harrison in this 
country. By their mode of treatment the 
general health was deteriorated, the muscles 
became atrophied, and the morbid diathesis 
remained unsubdued. It was sufficient, io 
Mr. Thomson’s opinion, that the weight 
should be taken from off the spine, by avoid- 
ing the vertical position, and that a close 
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attention to dietetic and general tic 
precepts should be inculcated. gee 
In adults Mr. Thomson preferred the use 
of the actual cautery as a means of esta- 
blishing counter-irritation. This was a 
much less severe remedy than was generally 
imagined. He had employed it on patients 
of the most nervous and timorous character, 
and they were all unanimous in declaring 
that the application was comparatively free 
from pain. The rapid destruction of the 
parts which occurred when the iron was 
applied at a white heat explained this 
fact. The efficacy of this application in 
quieting the pains incident to inflamma- 
tion in the structures of the vertebral pile 


was signal, 

He would relate a case that had recently 
come under his care, because the history of 
it would be found to illustrate many of the 
points he had dwelt upon. A gentleman, 
ztat. 38, who had always enjoyed good 
health, caught cold whilst shooting. A week 
after this event he felt a debility in the back, 
adull pain became evident at the eighth 
dorsal vertebra; a general state of nervous- 
ness followed, and afterwards coldness and 
loss of sensation in the lower limbs; ulti- 
mately complete paraplegia. Alteratives 
were employed without benefit; the patient 
grew gradually worse; the involuntary 
twitchings (a symptom peculiarly charac- 
teristic of disease of the spine), gnawing 
pains, and the paraplegia already mentioned 
occurred in succession. Even the urine and 
feces came away involuntarily, and the 
penis was incapable of erection. Besides 
these afflictions he had dyspepsia and occa. 
sional dyspnoea. He came to town and 
placed himself under the care of Mr. Thom- 
son. He was lodged in an airy house in the 
vicinity of the Regent’s Park. The actual 
cautery was applied, and the general reme- 
dies already indicated were exhibited. By 
these means he was perfectly restored in a 
few months. 

Mr. Thomson now gave a description of 
the instrament he had recourse to, and the 
mode of applying it in making issues by 
cautery. The instrument is made of iron, 
and consists of two branches, at the end of 
which are two thick flat disks. These are 
distant about two inches from each other. 
They are brought to a white heat and then 
applied. Previous to the application a piece 
of very thick leather procured for the pur- 
pose, and made wet, and through which two 
apertures corresponding in shape and size to 
the disks described, are punched, is placed 
over the part to be canterised, in order to 
limit the extent of the bura, and also in order 
to prevent the patient from feeling the warmth 
which the approach of the hot iron excites. 
As fear generally magnifies danger the patient 
should not be made acquainted if possible 
with the precise nature of the application. 
A fire should be kindled in the Sedeuen 
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under the pretence of procuring hot water, 
or some other purpose of the kind, The 
patient should be placed on the bed, and the 
irons should be applied promptly and firmly. 
The instant the iron is applied to the skin a 
loud crackling sound is immediately given 
out, and is followed by a hissing. Strange 
to say this occasions only a slight pain at 
first. A slough of about a quarter of an 
inch in depth is made, and is separated in 
due time by the assistance of poultices. 
After a few hours the inflammation excited 
in the neighbourhood of the slough of course 
produces pain, The effect of this applica- 
tion in removing the acute pain alluded to is 
remarkable ; although the patient may previ- 
ously have been incapable of resting on 
account of the constant annoyance, yet after 
being thus cauterised, he can sleep soundly. 

After the constitutional irritation has been 
removed Mr. Thomson recommends the use 
of tonics, and he prefers, from amongst this 
class of remedies, the componnd decoction 
of sarsa, and the strychnia. The compound 
decoction he generally administers in con- 
junction with nitric acid, and the strychnia 
in doses of one-twelfth of a grain. This last 
medicine he has found to be a most admir- 
able tonic. 

Mr. Thomson finally announced his inten- 
tion of continuing his remarks on diseases of 
the spine on the ensuing Wednesday. 


ON THE 
MORTALITY AND SICKNESS 
oF 
ARTISANS IN LONDON, 


By T. R. Epmonps, Esq. 


Tue great and increasing amount of pecu- 
niary engagements depending on calcula- 
tions of the value of human life, is a distin- 
guishing characteristic in the social ad- 
vancement of the English population at the 


present day. Maultitudes of individuals of 
all classes, rich and poor, are now accus- 
tomed to embark their property in securing 
provision against the casualties of life. 
They pay immediate or yearly sums to 
assurance, annuity, or benefit societies, as 
the consideration for other sums or benefits 
promised to be paid atremote periods, under 
certain contingencies. If, in any society of 
mutual assurers, the immediate sums or 
annuities in the course of payment are insuf- 
ficient to provide for the larger sums pro- 
mised to be paid at remote periods, this 
society will have been insolvent from the 
time of its institution, and serious losses 
will de sustained by the parties who last 
become claimants on a fund which has been 
already exhausted in the payment of prior 
claims. Such a state of insolvency may 
exist for many years in an apparently pros 
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perous assurance, benefit, orannuity society, | difference in favour of the rich becomes 
and yet remain undiscovered by the mem-| manifest, the poor apparently suffering a 
bers and by the public. Even if the pre-| deterioration of health from undergoing 
miums charged by such societies should be| labour in a confined and impure atmo- 
adequate to the benefits promised, yet the | sphere. 

state of insolvency may exist, either incon-| For —— recently past statements 
sequence of an undue portion of the pre-|of an extraordinary improvement in health 
miam being absorbed in the payment of ex-| and longevity of the English population 
penses of management, or in consequence of | have been extensively circulated and very 
misappropriation, as surplus or profit, of | generally credited by persons not having 
what is really capital, and forms part of the | the opportanity of weighing the evidence 
money indispensable for the satisfaction of | adduced. The effect of these statements 
the society’s engagements. The best pro-| has been to induce the public to demand a 
tection which can be afforded to the public | reduction in the usual rates of premium for 
against the danger of enrolling themselves | assurance of life or health, and (when the 
as members of societies resting upon inse-| more wealthy offices refused to comply with 
cure foundation, is the diffusion of sound | this demand) to give their support to so- 
information respecting the value, under dif- | cieties of inferior repute, who, professin 
ferent circumstances, of life in England. 
When it is known what is the lowest scale 
of premium which can be adopted with 
safety to the assured, there will remain only 
to be exercised a certain degree of vigilance 
in observing that no encroachment is made 
on the fands of the members, by undue 
appropriation for expenses, surplus, or 
profit. 

The persons assuring against the casual- 
ties of life are commonly such as are depen- 
dent for support on an income which ceases 
with their lives; they sacrifice a portion of 
this income in order to obviate the loss 
which would be sustained by their wives or 
children in the event of their premature de- 
cease or incapacity for labour. These per- 
sons are divisible into two principal classes, 
the members of assurance societies, and the 
members of benefit societies. In the former 
class the sums assured vary from 100/. to 
5000/,; in the latter class the benefits consist 
commonly of a sum under 501,, payable at 
death, and a weekly payment of about ten 
shillings during sickness and in old age. 
The assurance societies do not comprehend 
any large portion of the very rich class, 
whose property descends to their children 
on their decease ; nor do benefit societies 
comprehend any considerable portion of the 
poorest class of labourers, the whole of 
whose earnings is expended in providing for 
their immediate and pressing wants, and | tinction of age, was attributable solely to 
who, of necessity, depend on the public for | the very great and unexampled diminution 
the support of their wives and children in| in the mortality of children, the mortality of 
the event of death or sickness. The mor-/| adults not sensibly differing from previous 
tality experienced by these two classes, the | estimates. 
members of assurance societies and the} The law of mortality, according to age 
members of benefit societies, is not often|and sex, to which the English population 
the same ; the mortality of the former being | were subject during the eighteen years 1813 
commonly less than that of the latter. The | —30, was first communicated to the public 
difference of mortality is probably conse-| in Tar Lancerof the 5th and 12th December, 
quent on the more carefal exclusion, by | 1835. This communication appeared shortly 
assurance societies, of applicants for ad-| after the publication of the first observation 
mission whose health is feeble or impaired. | which had ever been made of the numbers 
It fis uncertain whether there is any differ- | of the English population living and dying 
ence between the mortality of the rich and | in each decennial interval of age from birth 
of the poor, generally, in any European | upwards. The statements of English mor- 
country ; it is only in large towns that the | tality previously made were no more than 


quarters against the demand by the public 
for a reduction in the rates of premium, 
great mischief would have ensued, it being 
now ascertained that at all ages above 
twenty years the mortality and sickness ex- 
perienced in England had not varied in a 
sensible degree from the estimates which 
had been previously acted upon, The erro- 
neous impression propagated was founded 
upon the fact that the mortality of the total 
English population, without distinction of 
age, had diminished nearly 30 per cent. in 
the thirty years preceding 1820. From this 
fact it was inferred, by Mr. Milne and 
others, that the mortality of the English po- 
pulation had diminished at erery age 30 per 
cent. This groundless inference led to the 
recommendation of the Carlisle Table, as a 
correct standard of the mortality of the Eng- 
lish population, this table exhibiting at all 
ages above twenty years, a mortality 20 per 
cent. lower than had ever been stated to 
have been observed in any population not 
consisting of select lives. From observa- 
tions subsequently made and published 
four or five years ago, the fact was ascer- 
tained, that the diminution in the mortality 
of the total English population, without dis- 
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rough estimates, or suppositions, as there 
existed no direct observations on which 
they could be founded. In the communica- 
tion mentioned the law of mortality suffered 
in each county, and in each of seven prin- 
cipal towns of England, was separately 
stated. The mortality of these different 
portions of population varied considerably 
from each other; the mortality in the towns 
was always found to exceed that of the ad- 
jacent country, In all the different portions 
of population there was a general agree- 
ment in the manifestation of a lower mor- 
tality of children than had ever been previ- 
ously observed under any circumstances. 

» The law of mortality to which the general 
population of England is subject may not 
be a correct measure of the mortality of any 
one class of assurers ; nevertheless, the law, 
when known, can hardly fail to be very valu- 
able as a standard of comparison with laws 
of mortality observed in specific classes. It 
is to be expected that members of benefit 
societies will experience a law of mortality 
more nearly approaching this standard than 
will members of assurance societies, because 
the circumstances of the former class more 
nearly resemble the average circumstances 
of the total population. Among members 
of assurance societies the mortality suffered 
is considerably less than that of the general 
population, but this difference in the mor- 
tality does not appear to arise from any 
superior healthiness in the rich, but from 
the exclusion, after a careful investigation, 
of lives of unsound health applying for 
admission as members. The fact now men- 
tioned may be considered as established by 
means of the published observations on the 
mortality of the members of the Equitable 
Life Assurance Society, the results of which 
observations appeared in Tue Lancer of 
28th October, 1837. Among these results 
it was shown that the mortality at any given 
interval of age was very much higher 
among members of long standing in the So- 
ciety, than among members recently admit- 
ted; and that, exclusive of such persons as 
had been members less than ten years, the 
mortality experienced in the Equitable So- 
ciety differed, in an inconsiderable degree, 
from the mortality observed in the general 
populations of Sweden or of England. In 
benefit societies there exists ‘a similar dif- 
ference at given ages between the mortality 
of new and old members; at least one ir- 
stance of such difference will be presently 
adduced, in the case of the experience of a 
benefit society, which forms the subject of 
the present communication. 

Simultaneously with the call for reduction 
of the rates of premium for the assurance of 
life, there arose a call by the public fora 
similar reduction in the rates of premium 
for the assurance of health. The publica- 


tion, by the Highland Society of Scotland, of 
an extensive observation on 


sickness was 
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the occasion giving rise to the belief that 
the sickness of the English population had 
been previously over-rated to the amount of 
30 or 40 per cent. Although this observa- 
tion of the Highland Society is one of the 
most valuable that has been made on the 
iaw of sickness, yet its applicability to the 
ordinary circumstances of the population of 
England is more than doubtful, According 
to this observation no more than one and a 
half per cent. of the population between the 
ages of 20 and 50 years are constantly sick ; 
according to the tables in general use, 2} 
per cent. is the proportion of the living con- 
stantly sick between these ages. The 
lower rate of sickness in the Scottish so- 
cieties may be accounted for, in part, by the 
societies observed having consisted of a 
greater than ordinary proportion of members 
of the agricultural class, among whom the 
rate of sickness, as well as the rate of mor- 
tality, is always lowest. In opposition to 
the extreme low rate of sickness of the 
Highland Society may be cited the high 
rate of sickness observed in the English 
Army stationed at home; the proportion of 
English soldiers constantly under treatment 
for sickness is 4} per cent. of the strength. 
To adopt, as the general standard of sick- 
ness, the high rate observed among soldiers, 
would be as indefensible as to adopt the 
low rate alleged to have existed in the 
Scottish benefit societies. 

In all populations there prevails a fixed 
or nearly fixed relation between the rate of 
sickness and the rate of mortality; when 
either of these rates is known, the other 
may be determined therefrom with a degree 
of exactness sufficient for practical purposes. 
The relation commonly found to exist, is two 
years of sickness to each death ; if ailments 
of the lighter kind are included, the propor- 
tion of sickness rises to 2) years to each 
death, as is the case in the English Army at 
home. During the Peninsula war the pro- 
portion of two years of sickness to each 
death was observed in the English Army 
employed ; the absolute quantity of sick- 
ness suffered was four times as great as 
among soldiers at home (see Lancer, 28th 
April, 1838). Among European troops in 
the East Indies there were 1} years of sick- 
ness to each death ; among the native troo 
in the East Indies the proportion of sick- 
ness exceeded two years to each death (see 
Lancet, 23rd June, 1838). Assuming two 
years to be the proportion of sickness to 
each death at every age, it will follow that 
the proportion of the living constantly sick 
at any age will always be double the pro- 
portion of the same population dying in one 
year. For example, if the deaths atany age 
are at the rate of 2 per cent. per annum, the 
proportion of the living constantly sick will 
be 4 per cent, : 

At the several ages of life the rate of sick - 
ness, like the rate of mortality, is continually 
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varying. Among adults, as the age increases 
the rate of sickness increases ; so does also 
the rate of mortality. The law of variation 
according to age in the mortality of a popu- 
lation, is is sufficiently well established by 
numerous observations. From the ages of 
16 to 55 the rate of mortality increases three 
per cent. for each year of age, or 34 per 
cent, jin ten years ; from the age of 55 to 
the end of life the increase is at the rate of 
eight per cent. foreach year of age. The 
law of variation according to age in the 
sickness of a population may also be con- 
sidered as sufficiently well established ; 
since the few observations on the law 
of sickness which have been made agree 
in indicating an identity of increase, 
according to age, of sickness and mor- 
tality. At the three decennial intervals of 
age, 20-30, 30-40, and 40-50, the rates of 
mortality in any population are as the num- 
bers 55, 74, and 100, respectively; the in- 
crease corresponding to ten years advance in 
age being 34 per cent., or one-third part 
nearly. In the only two observations on 
the law of sickness hitherto published, the 
relative sickness observed between the ages 
of 20 and 50 years agrees very nearly with 
the above numbers. According to the ob- 
servation of the Highland Society the rela- 
tive sickness at the same decennial intervals 
of age was represented by the numbers 57, 
67,and 100. According to an observation 
on members of English benefit societies 
made by Mr. Ansell, the corresponding num- 
bers were 60,71, and 100. According to 
the observation on London artisans now to 
be adduced, the increase in the sickness 
coincided with the increase in the mortality 
at three intervals of age out of four intervals 
observed. The relative extent of these 
three observations may be gathered from the 
following summary of the facts observed 
between the ages of 20 and 60. By the 
Highland Society there were observed be- 
tween these ages 97,487 years of life, and 
88,298 weeks of sickness: by Mr. Ansell 
there were observed at the same age, 
24,323 years of life, and 34,823 weeks of 
sickness; in the present observation on 
London artisans are comprehended 30,223 
years of life, and 53,059 weeks of sickness. 
In all three observations the number of years 
of life, and the number of weeks of sick- 
ness, were separately stated for each quin- 
quennial or decennial interval of age. The 
rate of sickness observed by Mr. Ansell is 
considerably greater than that stated by the 
Highland Society ; and the rate of sickness 
deduced from the present London observa- 
tion is considerably greater than that stated 
by Mr. Ansell as applicable to the general 
pulation. The rate of sickness stated by 
. Ansell, however, sufficiently harmonises 
with that herewith stated for London, on 
the assumption that the rate of sickness in 
London exceeds the rate of sickness io the 


country as much as the mortality of the 
London population exceeds that of the 
country population, 

The same London benefit society frum 
which I obtained returns of sickness has 
also furnished me retnrns of the mortality 
experienced in the assurance department of 
its business. The extent of this observation 
is represented by 523 deaths, and 27,698 
years of life corresponding, or a mean popu- 
lation of about 2500 observed for eleven 

years. The observation on which the Car- 
liste Table is founded comprehended no more 
than 406 deaths, between the ages of 20 and 
60 years, which is the usual extent of the 
period of age observed in the present and 
other benefit societies. The result of the 
present observation is a rate of mortality 
exceeding that exhibited in the Carlisle 
Table, at the same ages, by 50 per cent. very 
nearly. With regard to the effect of selec- 
tion, the present observation presents a 
result in agreement with that of the expe- 
rience of the Equitable. The mortality, 
without distinction of time of membership, 
increases at the rate of 16 per cent. for 
every five years advance in age. But, if all 
the members be divided into two classes, 
according as they had been members more 
or less than five years, it is found that the 
mortality suffered between the fifth and 
tenth year of membership is more than 40 
per cent. greater than the mortality suffered 
during the first five years of membership. 
lf, however, the mortality had not increased 
as the time of membership increased, inde- 
pendently of the increase according to age, 
the increase in both cases would have been 
the same, or 16 per cent.; for the difference 
of five years, reckoned according to the time 
from admission of all the members, is mani- 
festly equivalent to a difference of five years 
in age. 

The materials on which the present ob- 
servation is founded consist of returns sup- 
plied me in the year 1833 from the “ Mutual 
Benefit Lustitution,” in Threadneedle-street, 
and comprehended all the mortality and 
sickness experienced in that institution from 
its establishment eleven years before. This 
society contained two classes of members, 
those who assured against sickness, and 
those who assured against death; about 
one half of the total members being sub- 
scribers to both the sickness and the death 
funds. I obtained for each fund, separately, 
the date of admission, the age at admission, 
and the date of retirement (if not a 
of each member, and also the date of each 

death. The number of weeks and days of 
sickness suffered by each subscriber to the 
sickness fund was also stated. In these 
returns the members were classified accord- 
ing to ages at admission; seven classes, 
according to successive quinquennial grada- 
tions of age at admission were thus formed, 
beginning with those admitted between the 
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ages of 20 and 25 years, and ending with 
those admitted between the ages of 50 and 
55 years. The returns from the death fund 
comprehended a list of 6581 admitted mem- 
bers, of whom 2246 remained at the termi- 
nation of the observation in 1833; the re- 
turns from the sickness fund comprehended 
a list of 8911 admitted members, of whom 
3039 remained members at the termination 
of the observation. The mean duration of 
membership of all the subscribers to the 
death fund was 4} years, whilst that of the 
subscribers to the sickness fund was 3} 
years; the first half-year from admission, 
during which members are not “ free,” 
being included. 

In the investigation of the law of mor- 
tality among the subscribers to the death 
fund, each quinquennial class of admissions 
was separately observed, and all its mem- 
bers were assumed to be of the same mean 
age. The quantity of life enjoyed whilst 
members of the society was obtained by 
adding together the difference between the 
dates of admission and the dates of retire- 
ment of the members of each class. By 
dividing the deaths of each class by the 
corresponding years of life, the rate of mor- 
tality of that class was obtained fora period 
of age commencing with the mean age at 
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added to the life and death in the second: 
class observed under five years of member- 
ship ; similarly, the older portion of life and 
death in the second class was combined with 
the younger portion of life and death in the 
the third class; and so on of each class in. 
succession. The members entering into 
these combinations will manifestly be all of 
the same mean age, the inequalities of dis- 
tribution over the quinquennial periods 
being of no significant amount, Then, by 
dividing the combined deaths thus obtained 
by the corresponding years of life, the mor- 
tality for successive quinquennial intervals 
of age has been deduced, the results being 
exhibited in Table 4. The general agree- 
ment between the results exhibited in this 
Table and in Table 1 is sufficient to show 
that the former of the two modes of investi- 
gation is sufficiently accurate for any useful 
practical purpose. 

In the construction of Table 4a correction 
has been made by excluding the life and 
death observed in the first half-year of mem- 
bership. Such a correction was judged 
necessary, because members dying within 
half a year from the time of admission were 
not entitled to any benefit, not being “ free” 
members, As no money was paid on such 
deaths it was thought right to exclude the 


admission, and extending toall intermediate statements relating to them as doubtful, 


periods from 0 to 11 yearsolder. The mean 
extent of the period of age observed has_ 


|In confirmation of the propriety of this 
course, I may state, that the alleged mor- 


been assumed in the tables to be five years | tality on the sickness fund was considerabl 
from the age at admission, an assumption | less than that on the death fund, although 


almost coincident withthe fact. In Table 1, 
wherein the results of this investigation are 
exhibited, the mortality of 1.32 per cent. 
per annum, stated to exist between the ages 
22}—27}, expresses the observed mortality, 
from the institution of the Society, of all 
who had been admitted between the ages of 
20 and 25 years, or who had entered at the 
mean age of 22} years. Although the as- 
sumption of five years as the mean extent of 
the interval of age observed in each of the 
seven quinquennial classes may not be 
exactly correct, yet the relative mortality 
indicated for successive quinquennial inter- 
vals of age will not be affected thereby, as 
the proportional error will be the same iu 
all the results. 

The law of mortality obtained by the 
above mode of proceeding has been con- 
firmed by a second method of investigation 
adopted for the purpose of determining 
whether the mortality of the members was 
influenced by selection. Ip this second in- 
vestigation the observations in each quin- 
quennial class of admissions were divided 
into two separate portions; the life and 
death observed in the 6th, 7th, and higher 
years of membership, were separated from 
the life and death observed in the first five 
years of membership. This having been 
done, the life and death in the first class 
above the fifth year of membership, were 


the majority of the members of one fund 
were members of the other fund also. The 
discrepancy arose, in all probability, from 
there being no money paid on the death of 
many persons belonging to the sickness 
fund, and from there being no official cog- 
nizance taken of such deaths, 

In Table 2, the rate of sickness is ex- 
hibited for quinquennial intervals of age. 
The mode of construction of this table is 
similar to that of Table 1; the weeks of 
sickness, instead of the number of deaths, 
haring been divided by the corresponding 
years of life. The years of life have been 
corrected, in this table, by deducting the 
first half-year of membership, during which 
no sickness was reckoned. A similar cor- 
rection was not made in Table 1, because 
several deaths are included which are stated 
to have occurred during the first half-year 
of membership. 

Table 3 has been constructed from the 
Tables 1 and 2, by combining in pairs the 
successive quinquennial observations, and 
thus obtaining decennial gradations of age. 
The results deduced from this combination, 
being founded on a broader basis of facts, 
are more to be relied upon, and are more 
suitable for comparison with each other, and 
with statements derived from other sources. 
In the fourth column of this table is con- 
tained a representation of the rate of mor- 


tality according to my theoretical Table of 
« City Mortality,” at ages corresponding 
with the ages observed of the members of 
the benefit society. The agreement of the 
facts observed with the theoretical table 
will be found very close. The mortality 
according to this theoretical table is exactly 
50 per cent. greater at every age than the 
mortality of the Carlisle Table. In the 6th 
column of this table the rate of sickness is 
expressed in weeks to one year of life; in 
the 7th column the rate of sickness to 100 
of lifetime is expressed. For example, be- 
tween the ages of 32} and 42}, 11054 years 
of life corresponding to 18,263 weeks of 
sickness were observed ; whence it results 
that between these ages there were 14 
weeks of sickness to every fifty-two weeks, 
or one year, of life; which proportion is 
identical with 3.17 weeks of sickness to 
100 weeks of life, or with 3.17 moments of 
sickness to 100 moments of life, or with 3.17 
cent. of the living constantly sick. 
ith the view of comparing the rate of 
sickness at each age with the rate of mor- 
tality at the same age, the numbers in the 
last column of the table were obtained by 
dividing the numbers in column 7 by the 
numbers in column 3. For example, be- 
tween the ages of 32) and 42} years, the 
rate of sickness being 3.17 per cent., and 
the rate of annual death being 1.86 per 
cent,, the former number is 1.70, or 1} times 
the latter number; that is, there was one 
year and three-quarters of sickness to each 
death. Out of the four intervels of age 
observed, there are three in which the rela- 
tion of sickness to death is constant, at the 
rate of 1} years of sickness to each death, 
In the fourth interval of age (22} to 324) 
there is an exception to the general rale, 
there being at that interval more than two 
years of sickness to each death. The ex- 
ception at this interval of age cannot, how- 
ever, be regarded as of much weight, as it 
is epeeees by the only two observations on 
the law of sickness which have been hitherto 
published,—that of the Highland Society, 
and that on English benefit societies by Mr. 
Ansell. There is another observation which 
I might have cited in confirmation of the 
views herein expressed,—that by Mr. Farr, 
on the mortality and sickness of labourers 
in the service of the East India Company, 
comprehending 20,343 years of life. But I 
have hesitated to do so, because the data on 
which that observation is founded were not 
complete in all respects, and because re- 
course was necessarily had to indirect 
methods of observation in order to obtain 
the whole of the facts requisite. 

Although the proportion of one year and 
three-quarters of sickness to each death is 
indicated by the present observation, it 
would not be right to infer that the general 
proportion of sickness to death falls short 
of two years, which is the estimate publish- 
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ed by me seven years ago, and one year be- 
fore the present observation was made. In 
all benefit societies a certain proportion of 
the members are yearly invalided or super- 
annuated, so that the proportion of invalided 
or permanently sick to the number cccasion- 
ally sick, will be continually increasing for 
some years after the formation of a new 
society. In forming a benefit society out of 
a section of the general population compre- 
hending all individuals within a specified 
interval of age, the existing individuals of 
that section who have been invalided will 
be excluded. This exclusion will operate 
in reduction of the rate of sickness in the 
society, compared with that of the section 
of population from which the society has 
been formed, to the extent probably of one 
quarter of a year at least. It may, however, 
be objected, that in the benefit society, con- 
stituted as now assumed, the individuals of 
weakest health thus excluded, are also the 
individuals most likely soon to die, and 
that, consequently, the rate of sickness and 
the rate of death are both simultaneously 
diminished, This objection is, no doubt, of 
some weight, but it appears most probable 
that the rate of death would not be so much 
reduced by the selection made, as the rate 
of sickness would be reduced ; for invalided 
men from the class of labourers, when re- 
lieved from the necessity of working, do not 
suffer a very high rate of mortality. 

The sickness suffered in each month of the 
year by London mechanics being a subject 
of some interest, I procured from the same 
society monthly returns of the sickness ex- 
perienced throughout a period of four years. 
On comparing together the monthly aggre- 
gates of sickness observed, no regularity of 
progressive increase or decrease was disco- 
verable. It was only by adding together 
the observations of three successive months 
that any uniformity in the results was ob- 
tained. It was found that the maximum 
quarterly sickness was in the three months 
January, February, and March, and that the 
minimum cuarterly sickness was in the three 
months May, June, and Juiy ; the maximum 
being to the minimum in the proportion of 
4 to 3. 

The foregoing statements and remarks on 
sickness all relate to the duration or amount 
of sickness endured by a mass of individuals, 
without regard to the number of individual 
cases or attacks of sickness from which the 
total sickness has been derived. The present 
observation yields no information as to the 
number of attacks of sickness in one year 
suffered by 100 individuals, nor as to the 
number of deaths at each age to every 100 
attacks of sickness. It may, however, be of 
some advantage to notice what progress has 
been made in the knowledge of this branch 
of the laws of sickness. 

The publication of the number of cases 
and the number of deaths, according to age, 
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which occurred in the Londoa Fever Hos- 
pital during ten years, was the first step in 
the advancement of this branch of kaow- 
ledge. In Tue Lancet of Feb. 27, 1836, I 
exhibited the results of that observation, 
and showed that the mortality of cases of 
sickness increased according to age, in pre- 
cisely the same ratio as the mortality of the 
general population increased according to 
age. The mortality of the general popula- 
tion increased at the rate of 34 per cent. for 
every advance of ten years in age, for the 
period between the ages 10 and 55 years: the 
mortality of cases of sickness in the London 
Fever Hospital, was found also to increase 
at the rate of 34 per cent. for every advance 
of ten years inage. I found the rate of in- 
crease in the mortality of cases at the Lon- 
don Fever Hospital to coincide with the rate 
of increase which I had adopted several 
years before in the construction of tables of 
mortality * of great extent, which have since 
been published. I subsequently found the 
same rate of increase according to age ap- 
— to the mortality of patients in the 

ndon Hospital, both in the physicians’ 
and surgeons’ wards, as may be seen on 
reference to Tue Lancet, Sept. 3, 1836. A 
third series of results, founded on very 
large numbers treated in the Small-Pox 
Hospital, confirming the existence of the 
same constant rate of increase has been pub- 
lished by Mr. Farr. Assuming the mortality 
according to age of cases of sickness of the 
total population to increase according to the 
law observed in the London Fever Hospital, 
in the London Hospital, and in the Small- 
Pox Hospital, it will follow, since the mor- 
tality of the total living population increases 
at the same rate, that the proportion of the 
living yearly attacked by sickness at every 
age is the same. Again, since the propor- 
tion attacked at each age is constant, and 
since the quantity of sickness at any age is 
proportional to the mortality at that age, the 
average duration of an attack of sickness 


* The formula whence all these theoreti- 
ca tabies of mortality have been calcuiated 
is the following; wherein (y) represents the 
proportion surviving at any age (x) years. 

2 


Logm. y = ) 


(k) is the modulus of the common system 
of logarithms and equals .43429. 


(a) is the annual mortality at the age 
when x = 0. 


(log. p) is the logarithm of the annual 
constant rate of increase of the mortality, 
and has three different values, —.17 from 
birth to age of 8 years, + .0128 from 8 to 55 
years, and + .0333 from the age of 55 to the 
end of life, © 


will increase with the age in the same ratio 
as the mortality increases. 

The average duration of an attack of sick- 
ness among English soldiers has been ob- 
served to be 2} weeks nearly; so low an 
average is not, however, to be regarded as 
of general application unless attacks not 
rendering persons incapable of labour be in- 
cluded. The average duration of all cases 
of sickness admitted into English hospitals 
has been estimated at 35 days, or 5 weeks, 
by Mr. Farr. This latter number is proba- 
bly applicable to benefit societies wherein 
the members are of the age of 40 years upon 
ap average. Assuming the average duration 
of an attack of sickness to be 5 weeks, and 
observing, according to the present tables, 
that 100 individuals suffer yearly 176 weeks 
of sickness, we shall have (dividing the last 
number by 5) 35, as the number of persons 
out of 100 who are attacked by sickness in 
one year; that is, one-third of the living 
nearly ; which proportion is applicable, it 
may be presumed, to every age of life. 
Since, also, according to the present observa- 
tion, there are 1} years, or 91 weeks of sick- 
ness to each death, and since 91 weeks of 
sickness proceed from 18 cases of sickness, 
there will be one death to every 18 attacks 
of sickness. 

It having been found necessary to refer, 
as standards of comparison, to theoretical 
tables, which I have constructed on the 
basis of a fixed and determinate law of in- 
crease in the mortality, from birth to the end 
of life, | may here mention that these tables 
may be applied with advantage ‘n the cal- 
culation of the premiums of all assurance, 
benefit, or annuity societies. Two of these 
tables are already in extensive operation, 
having been adopted for the regulation of 
their published rates of premium, by two of 
the most prosperous assurance offices of 
London. The two offices whose premiums 
of assurance are calculated by means of my 
theoretical tables, are the Asylum and the 
Legal and General, In the former office one 
of my tables has been used for ten years; 
in the latter, another of my tables has been 
used for two years. On comparing the rates 
of premium contaived in the prospectuses 
of these two offices with the published rates 
of other offices using the common unregu- 
lated tables, no substantial difference will 
be observed in the amounts by which they 
respectively increase during any extended 
interval of age, as ten years. It is only by 
the measured mathematical regularity with 
which the premiums derived from my tables 
increase year by year, according to age, that 
they are distinguishable from the premiums 
derived from the empirical tables in common 
use. 

London, 19, Regent-square, 

April, 1839. 


(1.)—TAwLe showing, for each of seven 


lity e: to the also, 
of Deaths, Years of Life, and Members, on which the results are founded, 


SICKNESS AND MORTALITY OF LONDON ARTISANS. 


e, the Annual rate of Morta- 
Deh showing the Numbers 


Mean Age. Number of Members. Life, or Time Apnual 

of Membership! Death. Mortality 

At When last | Admitted. | Remained. in years. per cent. 

Admission. 
| 

224 1147 | 8855 51 1.32 
273 1017 304s 567 40 1,12 
32} rs 1317 419 5048 89 1.76 
374 s 1069 395 4633 91 1.96 
42) 2 1079 461 5188 106 2.04 
47} = 573 219 3363 76 2.26 
525 = 379 127 2044 70 3.42 
TOPAL.ccccece 6581 2246 27698 523 1,89 


(2.)—Taste showing, for each of seven 
amount of Sickness, in weeks, 


= hk Member subscribing to 
Fund ; also, showing the Numbers on which the results are founded. 


of Membership, 


Life, or Time 


in years. 


Weeks of 
Sickness ob- 


Total........ 


aay 


(3.)—TasLe derived from the two preceding Tables, exhibiting the Rates of Mortality and 
Sickness for decennial intervals of age ; also, exhibiting the constant ratio of Sickness 
to Death, after the first decennial interval of age. 
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(4.)—" 
sh 
22}- 
4 274- 
32}- 
37}- 
42}- 
47}- 
52}- 
Annual 
42}— 
Mean Age. Number of Members. Weeks of 
(5.)—Ta 
q When When Admitted. Remained. a served. of Life. duer 
32} 1691 572 5417 «8179s 
37} 1501 537 5637 10084 1.79 
42} 1139 447 4512 8920 1.98 
47} 568 212 2846 5719 2.01 
524 319 95 1523 4777 3.14 5 
a Po soll | 3039 30223 | 53059 1.76 
To 
Rate Weeks | Rate to newto 
| City Table.| | Tite. | of Life. | Rate of Death. 
4 22}—32} or | 1.23 | 1.96 | 15380 | 1.49 | 2.87 2.34 
D 32}—42} 180 | 1.86 | 1.69 | 18263 | 1.65 | 3.17 1.70 
424—52} 182 | 2.13 | 2.26 | 14639 | 1.99 | 3.82 1.79 
} 524—57} 70 | 3.42 | 2.91 | 4777 | 3.14 | 6.02 1.76 
Torat.. 523 1.89 1.80 | 53059 1.76 | 3.37 1.78 


MR. DAVIS ON A MIDWIFERY CASE, 


(4.)—TasLe of Mortality obtained by a different arrangement of the Materials on whick 
Table 1 is founded ; the first half year of Membership being excluded, and the Member- 
ship above five years from admission being separated from that under five years, of those 
entering at the same quinquennial interval of age. 


Life in Years. 


Rate per Cent. per Annum. 
Deaths. 


City Table. 


22}—27 
274—324 
32}—37 
37}—42 
42}—47 
474—52}.... 

52}—87 
57}—62 


Lars 


(5.)—TasLe showing in how great a degree the Mortality of Members is dependent on, and 
increases with, the time of Membership ; the Mortality of the last six years of Member- 
ship being nearly 50 per cent. greater than that of the first five years. 


Time from Admission. 


Deaths. | Rate per Cont. 


16132 
8744 


} year to 5 years..... 
5 to ll years ........ 


1.68 


Above } a year.... 24876 


TRANSVERSE PRESENTATION 
THE FCTUS. 
REPLY OF MR. DAVIS. 


To the Editor of Tue Lancer. 


Sir :—When a man writes an article and 
appends his name to it, no matter how 
severe or how galling to one’s feelings that 
article may be, it looks bold, straightfor- 
ward, and noble, and is, under some cir- 
cumstances, calculated to do good; but 
when a mau writes an article reflecting upon 
the professional charact th 


OF 


of , and 
imputing to him ignorance of his calling, 
and then takes refuge from responsibility 
under the cover of an anonymous title, he 
proves himself to be mean, cowardly, 
malicious, Your anonymous correspondent, 
n his upon my case of transverse 


resentation of the foetus, which et 
in last week’s number of Tue NCET, 
blames me, in the first place, for not having 
introduced my hand into the uterus for the 
purpose of searching out and bringing down 
the other foot of the foetus, one of them 
being felt, upon the first examination, pre- 
senting through the membranes. What! 
Sir, would he have me, in the first stage of 
the labour, and when the os uteri was 
scarcely dilated to the size of a crown-piece, 
introduce my hand, and forcibly dilate it, 
by that means putting the patient to a vast 
deal of unnecessary pain, and, probably, by 
an untimely interference, producing irre- 
parable injury? I am not one of those per- 
sons who, like “ Practicus,” are in the 


and | constant habit of introducing their hand 


into the vagina during 


by which inflammation 


the process of labour, 
aod mortification of 
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those parts are frequently induced. Could 
I, from the circumstance of having felt the 
foot, have divined that the funis, the head, 
and the arm, would have descended with it? 
Was it not more natural to suppose, from 
that circumstance, that the other foot lay in 
a favourable position, and that the case 
would have turned out to be a simple foot- 
ling case? And, under these circumstances, 
would it not have been both useless and 
injurious to have interfered? It is very 
easy for a man, after having read the details 
of a case, to criticise it, and to point out the 
indications to be fulfilled ; but let that man 
be placed in my situation, and perhaps he 
would not have conducted the case to so 
favourable an end. Secondly, he blames 
me for confessing my ignorance of the pre- 
sentation, and for using an unprofessional 
term. I beg to say that I never have been, 
and never shall be, ashamed, when I am 
ignorant of a subject, to confess it ; and that 
I shall be most happy to receive information 
thereon from any quarter, even from the 
intemperate pen of “Pracricus”; and, 
with regard to the unprofessional term, it 
has nothing at all to do with the subject. 
Thirdly, he blames me for not consulting 
one or two medical friends. This leads me 
to think that he is one of that class of gen- 

who are angry that the general prac- 
titioner should take it upon himself to do 
anything out of the common way without 
asking their advice ; however, upon this 
ground,—upon the ground of not asking 
advice,—he has no cause of complaint, be- 
cause I have distinctly stated in my letter 
that I saw Dr. Conquest previous to the 
operation: besides, the case had been seen 
in an early stage by my talented friend, Dr. 
Duncan, of Tunbridge Wells, who happened 
to be in town at that time. 

Apologising for the length of this article, 
and hoping you will do me the favour to 
insert it in this week’s number of Tue 
Lancet, I have the honour to be, Sir, your 
obedient servant, 

Avis, Surgeon, 

1, City-road, Finsbury-square, 

April 22, 1839. 

*,* “ Pracricus” must not preserve his 
anonymous character in our pages, if he 
would reply. 


POISONOUS INHALATION OF 
CHLORINE, 


To the Editor of Tue Lancer, 


Sin:—The following remarks on the 
effects produced on the system by the acci- 
dental inhalation of chlorine gas, may not 
be unworthy of insertion in your Journal. 

When preparing this gas for the purposes 
of experiment, the luting connecting the 


apparatus gave way, consequently a large 
quantity of chlorine escaped into the apart- 
ment. I was soon made aware of the cir- 
cumstances by the following disagreeable 
symptoms, which ensued from its inhala- 
tion :— 

Its first effect was a violent convulsive 
cough, apparently arising from spasm of the 
glottis, which continued for nearly three- 
quarters of an hour, without intermission. 
A small quantity of thin mucus was fre- 
quently expectorated during the paroxysm, 
but this did not afford the slightest relief. 
The cough was attended by a most distress- 
ing sensation of tightness under the sternum, 
which I noticed to be more violent on full 
expiration than on inspiration. There was, 
also, a copious flow of mucus from the nose, 
owing to the irritation produced by the gas 
on the mucous membrane. After the above 
symptoms had somewhat abated, a peculiar 
metallic astringent taste was experienced in 
the back of the mouth, accompanied by 
burning heat. The two last symptoms were 
speedily got rid of by drinking and washing 
the mouth frequently with cold water. 

These symptoms lasted altogether for 
about four hours ; but slight vertigo, with 
sensation of weight over the eyes, and 
nausea, continued until the following day; 
so that effects produced by inhalation of 
chlorine, even in moderate quantities, are 
very slowly abated. Taken collectively, 
they are sufficiently characteristic of the 
effects of chlorine upon the system; but 
many of them, singly, are common to those 
of certain other gases, and some metallic 

pounds, I remain, Sir, your very obe- 
dient servant, 
A.B. 


Ampthill, April 20,1839. 


TREATMENT OF CLUB-FOOT, 


To the Editor ef Tue Lancer. 


Sir :—May I request your ission to 
make the few following euuervedens and 
corrections respecting a paper which I pre- 
sented to the London Medical Society, on 
club-foot, which was noticed in your last 
Number 

First,—I did not confine myself to a de- 
claration of the insufficiency of Stromeyer's 
instruments in the more difficult cases, but 
I likewise showed to the London Medical 
Society instruments of my own, which, I 
trust, will answer better the end in view, 
and which I at the time applied upon an in- 
dividual affected with club-foot; neither 
did I confine myself to stating that the 
cases of congenital varus cured by Stromeyer 
and others were only cases of a slighter 
nature, but I had likewise the honour to 
exhibit several of my patients cured of con- 
genital varas of a very severe nature, and 
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at an advanced age, as evidence of my im- 
provements. 

Second,—It was not often, but only in 
some instances, that I observed the interme- 
diate substance to be of larger volume than 
the original tendon, and, according to my 
experience, the intermediate substance ex- 
hibits fibres running neither distinctly in a 
longitudinal nor in a transverse direction, 
but rather presenting a confused fibrous 
structure. I have, Sir, the honour to be 
your obedient servant, 


Krauss, M.D. 
15, Maddox-street, April 17. 


THE LANCET, 


London, Saturday, April 27, 1839. 

Styce the day when the London College 
of Surgeons sprung from the ashes of the 
barbers into the existence of a corporation 
under a royal charter, its career has been 
marked by mean duplicity and grasping 
fraud ; by insolence, avarice, and hypocrisy. 

The self-elected and self-perpetuating 
junto, yclept the Council,—that product of 
moral incest, whereby teacher begets 
teacher, and hospital noodle begets hospital 
doodle,—commenced its depredations on 
the pockets of the medical profession in this 
country with an hypocritical profession of 
faith, in the form of “ regulations.” Those 
regulations, and the atrocities which were 
perpetrated under them, have long since 
been committed to oblivion, but the more 
recent conduct of “the beast which sitteth 
on seven hills” is still fresh in the memory 
of most of our readers, and will not, we 
trust, be forgotten until a full and complete 
measare of justice has been obtained. 

There are some passions which admit of 
palliation ; but avarice,—cold, calculating, 
and heartless avarice,—is the most despic- 
able of the evil passions which afflict hu- 
manity. In the individual the effects of 
this passion are commonly confined to his 
more immediate cirele, and are, therefore, 
comparatively harmless. In the corporate 
or chartered body, to whose care the in- 
terests of thousands have been confided, the 


* accursed love of gold ’’ produces the most 
disastrous and baneful consequences. 

It is unnecessary for us to enumerate the 
instances in which the Council of the Col- 
lege of Surgeons have been excited by this 
thirst of plunder to perpetrate every species 
of extortion and injustice. Self-preserva- 
tion, it is said, is the first law of human 
nature, and, acting on this principle, the 
Council (which is chiefly composed of 
teachers of anatomy and surgery) seem to 
have no other object in view than the 
monstrous one of converting the medical 
education throughout England into a mo- 
nopoly for their own behest and benefit. 
At first their approaches, like those of other 
beasts of prey, were made covertly, and by 
stealth, Following the example of the fox, 
they did not hesitate to befoul a portion of 
their own body, in order the more effectually 
to blind and secure their prey. In the year 
1824 a more open attempt at monopoly was 
made, The Court of Examiners, “ in pur- 
“ suance of their puTY, to promote the cultiva- 
“ tion of sounD chirurgical knowledge, and 
“ to discountenance practices which have a 
** contrary tendency,” resolved, that London 
should be the only “ school of surgery” recog- 
nised in England. This modest manifesto, 
whereby all the provincial hospitals and 
schools of surgery throughout England were 
placed beyond the pale of scientific capabi- 
lity, was signed by seven Examiners, one Pre- 
sident, and two Vice-Presidents, of the Royal 
College of Surgeons ; seven of the fen being 
themselves surgeons of London hospitals. 
After this need we inquire who was the 
beast of the Apocalypse? But the outrage 
inflicted on scientific liberty was not con- 
fined to the above manifestation of the sense 
in which the Council of the College under- 
stands the term purty. The animus of that 
contemptible and avaricious clique was 
still further displayed in their conduct 
towards Bennetr and Graincer, both of 
whom they persecuted “even unto death.” 
We would willingly throw a veil over 
occurrences which exhibit human passions 
in their darkest and — disgusting point 


il 
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of view, but past deeds must be brought to 
light for the benefit of present and future 
generations. It was the spirit of avaricious 
monopoly, the auri sacra fames, which dic- 
tated the unjust and dishonourable conduct 
of the College towards the late Epwarp 
Graincer and his brother, It was the same 
detestable spirit which prompted the rejec- 
tion of Mr. Bennett’s certificates, and sug- 
gested the heartless advice to Mr, Cannino, 
that protection afforded to an English 
teacher in France “ would tend to discourage 
the English schools of anatomy ;” that is, 
would diminish the ill-gotten gains of the 
harlot of Babylon. 

Graincer and Bennetr both rest in 
peace, but the tyrannical spirit which em- 
bittered their latter days survives. The 
cloven foot has been again put forth; and 
the “ regulations” are now converted into 
‘‘ordinances.” The following is a verbatim 
copy of a paper which lies before us :— 


“ ORDINANCE 
“or THE 


“ROYAL COLLEGE OF SURGEONS 
IN LONDON, 


* Established on the first day of November, 
1836. 


“ That in future no person be recognised 
by this College as a teacher in Anatomy, 
Physiology, and Pathology, or in Surgery, 
in England and Wales, until he shall have 
undergone an examination before the Council 
of the College on two separate days ; the 
first examination to be in Anatomy and Phy- 
siology, the second on Pathology and on 
the Principles and Practice of Surgery. 

“(That no fee be demanded for these ex- 
aminations. } 

* And that the Recognition of the College 
be conveyed in the usual form of a letter 
from the Secretary. 

“ Epmunp Secretary.” 


An ordinance, forsooth! Do the fellows 
imagine themselves to be kings? or have 
they added to their “ armamentum” the 
knout and the bowstring? And by whom 
has this ‘* Royal ordinance” been issued? 
By eighteen monopolists, fifteen of whom 
are attached to London hospitals, while nine 
are themselves actually engaged as teachers 
either of anatomy or surgery in the metro- 


despots are worthy of being placed upon re- 

cord, They are led on by the “‘ Oyster.” 

The “Renegade” closes the rear. Be it 

then known to all whom it may concern, 

that Messrs. Gurarie, Bropie, 

Cooper (not Sir Astiey, but the bayonet- 

man), Howsuip, Travers, STANLEY, BABING- 

ToN, and Lawrence, being teachers of ana- 

tomy or surgery, and therefore desirous of 
extending sound chirurgical knowledge—by 

keeping the market to themselves—have 

ordained that henceforward no person shall 

presume to teach their branches of educa- 

tion without having received a license from 

them, the said “ Oyster,” “ Renegade,” &c. 
Was ever a more jesuitical or impertinent 
paragraph put forth in the shape of ordi- 
nance? If the teachers of anatomy and 
surgery throughout England submit to be 
rough-ridden by this “ Oyster,” or mystified 
by a “ Jupas Iscariot,” then, indeed, do 
we despair of the cause of honesty and in- 
dependence. But with what face will this 
self-elected Council, many of whom are 
superannuated, and little removed from a 
state of imbecility, dare to examine men 
who are infinitely their superiors in almost 
every branch of surgical and anatomical 
knowledge? Would Mr. Cooper venture 
to examine any provincial surgeon on the 
diagnosis and treatment of penetrating 
wounds of the abdomen? It was to avoid 
this desagrement, we suppose, that “ injuries 
of the head” are specified in the programme 
of the Council. Do Sir Benjamin Bropte’s 
recent exploits in lithotrity entitle him to 
question a rival teacher of surgery on the 
effects of the employment of lithontriptic in- 
struments in unskilful hands? Would even 
the porter of Westminster Hospital suffer 
the “ Oyster ” toask him, “ What is the dif- 
“ ference between insanity and traumatic de- 
“ liriam?” Assuredly not. If, then, the Ex- 
aminers of the College, in default of stu- 
dents, have nothing to do, let them examine 
one another. Their time, we venture to 
affirm, will be occupied in a pleasant and 
profitable manner, but let them not count 


polis, The names of the latter disinterested 


too far on the patience and docility of their 
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Council-ridden members. Ordinances are 
dangerous expedients, They preceded the 
downfall of the elder branch of the Bourbon 
dynasty. Would that the present one were 
the prelude of a similar catastrophe to the 
despots in Liacoln’s-inn. 


Certain proceedings have recently taken 
place at the County Hospital, Winchester, 
which exhibit an extraordinary absence of 
common sense on the part of a few Gover- 
nors, and, we are sorry to add, medical 
officers, of that institution. These proceed- 
ings are exposed in a clear and firm, but 
respectful manner, by Mr. Mayo, senior 
surgeon to the charity, in a short “ Address,” 
which now lies before us. The two lower 
wards of the hospital, each containing six 
beds, have hitherto, it appears, been appro- 
priated to the reception of venereal patients. 
Such destination was looked upon by a cer- 
tain portion of the Governors as a bonus on 
fornication, and, accordingly, at a quarterly 
meeting, held on the 15th of January, it was 
resolved,— 

“That no person suffering from a vene- 
real com t be admitted as an in-patient 
to the County Hospital after the Ist of 
February, and that notice be given to every 
subscriber, free of postage, of the alteration 
made in the lower wards of the hospital.” 

For this humane and Christian resolution 
nearly twenty Governors voted, being sup- 
ported by the consulting-surgeon and Mr. 
Lyrorp, 

On the 12th of February a General Court 
of Governors assembled to reconsider the 
resolution of the 15th of January. At this 
meeting Sir Taomas Barinc moved, and a 
Mr. Wick#am seconded, the following pre- 
cious “ ordinance.”—* That after the Ist of 
“March, no person infected with a venereal 
“complaint be admitted into the hospital, 
“ excepting such person shall produce a cer- 
“ tificate of marriage, and also of his or her 
“moral character, signed by the clergyman 
“of the parish.” Prodigious!!! The 
clergyman of the parish to become an in- 
spectorof prostitutes! And mark Sir Tomas 


Barine’s idea of morality. If a woman 
have the venereal disease she is an outcast, 
and may rot on the nearest dunghill to the 
hospital ; but if to her character of prosti- 
tute she add that of adultress, and bring a 
certificate of marriage, then is she worthy of 
being admitted within the walls of the im- 
maculate County Hospital! Well did the 
poet say of that aristocracy to the 
lowest grade of which Sir Tuomas Barino 
belongs :— 


“Rarus enim ferme sensus communis in illa 
Fortuna.” 


We need scarcely say that the Baronet’s 
ordinance was negatived. It was finally 
determined, after much discussion,— 


“That the Committee of the Hospital be 
requested to report to the next Court of 
Governors what measures they may think 
desirable to be adopted for the better regu- 
lating the admission of venereal patients 
into the hospital.” 


We trust, for our parts, that the Governors 
of the County Hospital at Winchester will 
pay due attention to the temperate, but 
unanswerable reasoning of Mr. Mayo, and 
continue to extend the hand of charity to an 
unfortunate class of fellow-beings. 


ROYAL MEDICO-CHIRURGICAL 
SOCIETY. 


Tuesday, April 9th, 1839. 


Sir B. C. Bropie, Bart., President. 
CASE OF ENLARGEMENT OF THE PROSTATE 

GLAND FROM ENCEPHALOID AND MELANOID 

DISEASE, IN A CHILD FIVE YEARS OF AGE, 


By R. A, Starrorp, Esq., Surgeon to the St, 
Marylebone Infirmary. 

A preparation from the museum of St. 
Bartholomew’s Hospital was shown, in illus- 
tration of the paper, exhibiting an enlarge- 
ment of the prostate gland in the child in 

uestion, to the size of a large walnut. 
ere was no disease of the kidacys. 


MEMOIRS ON SOME PRINCIPLES OF PATHOLOGY 
IN THE NERVOUS SYSTEM. 


By Hart, M.D. 


Memorr 1.—On the condition of the muscu- 
lar irritability in paralytic limbs. 

There has been much discrepancy of opi- 
nion amongst physiologists and practitioners 


on the points treated of in the memoir, 
Prethadin, Nysten, and Le Gallois stating 
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that the muscular irritability is undiminish- 
ed, Professor Miiller and Dr. Sticker, that 
it is not only diminished but annihilated. 

The author having quoted these opinions 
proceeds to state his own, and to reconcile 
the prevailing apparent contradiction. He 
shows that an error has arisen from taking 
the term paralysis in too general a sense, 
and proposes to make a specific distinction 
between those cases in which the power of 
the cerebrum merely is removed, or of cere- 
bral paralysis, and those in which the power 
of the spinal marrow is removed also, or of 
— paralysis. In order to accomplish 

is more completely than has been done be- 
fore, he has, in a figure, which accompanies 
his paper, drawn lines, in any point of 
which disease may be supposed tooccur, and 
which he proposes to designate lines of se- 
paration. Of these certain lines separate 
the influence of the cerebrum, and are the 
seat of cerebral paralysis, while others se- 
parate that of the spinal marrow, and are 
the seat of spinal paralysis. The figure is 
necessary to make this perfectly distinct. 

The author then proceeds to state, that in 
every case of mere cerebral paralysis the 
irritability of the muscular fibre is not only 
not annihilated, not only undiminished, but 
usually greatly augmented, a fact previ- 
ously unknown and unsuspected; whereas, 
in every case of spinal paralysis, the irrita- 
bility of the muscular fibre is gradually lost, 
and eventually, perhaps, aunihilated. The 
application which these facts have to phy- 
siology and practice are principally these :— 
The spinal marrow, exclusively of the cere- 
brum, is known to be the source of the irri- 
tability of the muscular fibre; the cere- 
brum, so far from being so, is an exhauster 
of this power. In dubious cases augmented 
irritability proves that the disease is cere- 
bral paralysis; diminished irritability, that 
it is spinal paralysis. The principle, there- 
fore, becomes a source of diagnosis, of the 
importance of which itis needless to speak. 
The same principles enable us to account 
for the fact, that strychnine, given in certain 
cases of paralysis, affects first and princi- 
pally the paralytic limbs; but they lead to 
the correction of an erroneous generalisation 
of this fact by M. Fouquier; for it is true of 
cerebral paralysis, in which the irritability 
of the muscular fibre is augmented only, and 
not of spinal paralysis, in which that irrita- 
bility is diminished. The strychnine seems 
to act upon the spinal marrow, and along 
the motor nerves, upor the muscular fibre, 
and more, of course, upon those muscles 
whose irritability is augmented or unimpair- 
ed, and, therefore, most upon the paralytic 
limbs in cerebral paralysis, and upon the 
healthy limbs in spinal paralysis. 

The author next explains the action of 
motion, of certain acts of respiration, as 
yawning, and of the principle of tone, upon 
the paralytic limb, in cerebral hemiplegia, 


whilst the healthy limbs are comparatively 
little affected, 

These points are established by a series 
of physiological experiments and clinical 
observations, or cases. The galvanic trough 
is used as the test of irritability, and, conse- 
quently, as a means of diagnosis, 

Sir B. Bronte observed, that he had, some 
years ago, performed some experiments on 
frogs, by fracturing the bones and dividing 
the nerves, The former reunited, after a 
long time, by callus, not bone, but the latter 
remained divided. The irritability of the 
muscles, although diminished, was not de- 
stroyed. 

Dr. M. Hart had never found, either in 
his experiments or in cases of disease, that 
the irritability of the muscles was entirel 
annihilated, but it was always greatly dim 
nished, The experiment of dividing the 
sciatic nerve in a dog had heen made by Sir 
A. Cooper and the late Dr.Haighton. On 
irritating the lower end of the nerve, after a 
considerable interval, it was found to have 
lost its power of exciting muscular contrac- 
tion, This experiment, Dr. Hall observed, 
was merely related to him by Sir A. Cooper, 
from memory, and without authority to 
publish it, and was merely mentioned to the 
members of the Society as a matter of inte- 
rest to them. This experiment, however, 
entirely coincided with the more recent ones 
of Professor Miiller and Dr: Sticker, and 
with the results of his (Dr. Hall’s) in- 
quiries. 

Dr. Bupp thought that the controlling in- 
fluence of volition might have some effect on 
the phenomena of the irritability of the mus- 
cular fibre. 

Dr. M. Hat thought this was not the 
case. In cerebral paralysis the augmenta- 
tion of the irritability was greatest in cases 
in which the paralysis of volition was most 
complete, the contrary being observed in 
spinal paralysis. 

Mr. Gratncer remarked, that the excited 
reflex motions, in cases or experiments in 
which the spinal chord was divided, were 
always acts of progression, and in this he 
differed from Mr. Mayo, who considered 
them as acts to remove a cause of irritation. 

Dr. Hat coincided in opinion both with 
Mr. Mayo and Mr, Grainger, and referred 
to experiments which prove that there is 
frequently, in the excited reflex movements, 
apparent design, sometimes shown in an act 
calculated to remove a cause of irritation, 
and sometimes in an act like those of pro- 
gression. Either of these might be produc- 
ed at will, by applying the irritation to this 
or that part of the cutaneous surface. If 
we decapitated the river tortoise, and di- 
vided the spinal marrow, and then irritated 
the foot of the posterior extremity, the limb 
was retracted into the shell; if we irritated 
the border of the anus both feet were forced 


towards the point so irritated, so as appa- 
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rently to remove the source of irritation. 
The same thing was observed if we pinched 
the tail, the feet were forcibly drawn to- 
wards the part injared. On the other hand, 
if we irritated other parts, we produced 
protrusion of the feet, and, as Mr. Grainger 
observed, the act waé like an act of pro- 
gression. Professor Volkmann having ob- 
served some of these facts, had erroneously 
inferred the influence of volition, an opinion 
which might now be considered as discard- 
ed. The theory of the whole Dr. Hall be- 
lieved to be this,—certain irritations are 
associated with certain acts; irritation of 
the nostril with sneezing, and irritation of 
the fauces with vomiting; and so of all the 
rest; hence the idea of volition. One of 
the most difficult facts in the functions of 
the nervous system to explain, is that of 
certain agencies of volition. In one of the 
cases of hemiplegia detailed in the paper 
just read, the left arm was immoveable by a 
direct act of volition; the other arm was 
raised high above the head. The motions 
of chorea were excited by acts of volition, 
and subsided, to a certain degree, when 
those acts were withdrawn. It still re- 
mained a question whether volition acted 
through direct nerves, or through an infla- 
ence on the spinal marrow and its motor 
nerves. M. Flourens was of the latter opi- 
nion ; Mr, Grainger of the former. Dr. Hall 
was disposed, from all he had observed, 
to retain his first opinion—and it was 
merely an opinion—aund to agree with Mr. 
Grainger. 

The paper was illustrated bya diagram of 
the brain and spinal marrow, marked by 
certain lines, which the author designated as 
lines of cerebral and of spinal paralysis ; 
the former represented the locality of 
causes, which would act by separating the 
influence of the brain; the Jatter of similar 
causes, separating the influence of the spinal 
marrow. 


TESTS FOR OPIUM.—EXTRACTS. 


had ‘long known that meconic acid, when 
acted upon by a solution of a peroxide salt 
of iron, was changed to a deep-red colour. 
So far, then, it was a test of the presence of 
opium. This test, however, was liable to 
doubt, inasmuch as sulphocyanic acid, 
which Tiedemann had proved to exist in 
the saliva, would be acted upon similarly to 
the meconic acid, on the addition of a solu- 
tion of a per-salt of iron. Hence, at a trial 
at Glasgow, in which there could be little 
doubt that opium was present in the stomach 
of a person supposed to have been killed, 
the counsel for the defence of the prisoner 
objected to the testing of the presence of 
meconic acid by the solution of iron, on the 
above ground, and the objection was con- 
sidered fatal. He (Mr. Everitt) had endea- 
voured of late to obtain, by experiment, the 
means of distinguishing whether the red 
colour in question was produced by the 
presence of meconic acid, or of sulphocyanic 
acid.* After a number of experiments upon 
this point, he had found that if the red 
colour depended upon the presence of sul- 
phocyanic acid, the addition of a solution 
of corrosive sublimate had at once an entire 
bleaching effect upon the tested liquid; 
while, on the contrary, should the red colour 
depend upon the presence of meconic acid, 
the solution of corrosive sublimate would 
have no effect. The above test had held 
good in a great variety of experiments in 
which the tested fluid was combined with 
various animal secretions, &c, 

Mr. Everirr then exhibited a preparation 
of extract of henbane, which he had kept ia 
a close-stopped bottle for two years; the 
extract was in a high state of preservation. 
Previous to placing it in the bottle he had 
drawn off all the moisture from the extract 
by placing it under an air-pump with sul- 
phuric acid. Mr. Everitt then threw out 
some hints on the advantage of keeping 
extracts free from moisture. 


MEDICO-BOTANICAL SOCIETY. 
Wednesday, April 10th, 1839. 


Dr. Sicmonp, President. 


TESTS FOR OPIUM,—MODE OF KEEPING 
EXTRACTS. 

Mr. Everrrr stated, that having lately 
had to conduct experiments for the purpose 
of deciding whether opium were present or 
not in the stomach of persons on whom a 
coroner’s jury had to sit, he had paid some 
extra attention to the subject. Generally 
speaking, in the search after opium, it was 
the object of the chemist to eliminate the 
morphia; but it was difficult to decide 
whether this was present or not, inasmuch 
as other alkaloids would give the same 
results when experimented upon, Chemists 


WESTMINSTER MEDICAL SOCIETY. 
Saturday, April 13th, 1839. 


Tuts evening was held a special general 
meeting, to consider the propriety of insti- 
tuting an annual subscription, the funds of 
the Society being inadequate to meet the 
current expenses. The Westminster Medi- 


* Nearly ten years ago Dr. O’Shaugh- 
nessy pointed out, in Tue Lanctr, the fact 
that the meconate and su] phocyanate of iron 
might be distinguished from one another by 
means of an alkaline solution. The sulpho- 
cyanate is immediately bleached to a dead- 
pale white by the alkali, while the meco- 
nate, on the contrary, becomes deeper in its 
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cal Society was originally a society of stu- 
dents, and was established thirty years 
since, The fee of admission was one 
guinea; no annual subscription was raised. 

In consequence of the wer of funds, 
from the great number of entries, and the 
low rate of expenditure during the many 
years it was connected with a school, the 
expenses were adequately paid by the ad- 
mission fees alone. The Society has since 
assumed a new character; it is no longer a 
stadents’ society, the greater number of the 
members entering being in practice. The 
expenses have been increased, while the 
income has not been augmented in propor- 
tion. Under these circumstances, and with 
a laudable desire to render the Society more 
useful, to avoid the pressure of pecuniary 
difficulties, to admit of a greater expendi- 
ture in the payment of rent for more com- 
fortable rooms than those at present occu- 
pied, and to raise, in every way, the respect- 
ability of the Society,—the following resolu- 
tion was moved and carried, on Saturday 
evening :— 

“That all Members of the Westminster 
Medical Society, after two entire years, or 
sessions, from the payment of their entrance 
fee, shall contribute ten shillings and six- 
pence annually towards the funds of the 
Society.” 

This contribution will only extend to 
resident members; those in the country 
will be exempt from payment. 


It is remarkable that the Society should 
have existed for thirty years without an 


annual subscription. The great number of 
members (twelve hundred nearly having 
entered since the formation of the Society) 
only can account for this. 


Saturday, April 20th, 1839. 
Dr. Cuowne, President. 


ORGANIC DISEASE OF THE STOMACH,—STRIC- 
TURE OF THE COLON.—DISEASE OF THE 
HEART.—EFFECT OF EMOTIONS OF THE 
MIND ON DISEASE. 


Dr. Sayer exhibited a preparation taken 
from a patient who had laboured under ma- 
lignant disease of the stomach for ten or 
eleven years. It was only towards its ter- 
mination that the case came under the care 
of Mr. Eyre, of Fitzroy-street, when the 
leading symptoms were, obstinate constipa- 
tion, a feeling of great distress and pain at 
the epigastrium, and the inability of swal- 
lowing anything but minute quantities of 
fluid. After death the stomach was found 
much diseased, its internal surface being 
ulcerated, the ulceration extending three 
inches above the superior orifice, the car- 
diac orifice being strictured to the size of 
a third of an inch; the duodenum and py- 
Jorus were free from disease. The omentum 
was attached to the ascending portion of the 


DISEASE OF THE STOMACH AND HEART. 


colon, also to its transverse arch, and to the 
large curvature of the stomach. The pos- 
terior curve of the stomach was connected 
with the spleen and left kidney, The colon 
was strictured near its commencement; and 
this portion of the colon and the coecum 
formed a large wh, which was full of 
fecal matter. The other intestines were 
healthy. 

Mr. Smutn exhibited the heart and aorta 
of a woman who had been a dispensary pa- 
tient. She was sixty years of age, and 
came under his care for a large sloughing 
ulcer of the leg. The lower extremities 
being anasarcous his attention was directed 
to the chest, and he found that the heart 
beat over a larger space than natural, and 
that the breathing was difficult, The pulse 
could not be detected in the right arm, but 
in the left it was irregular, small, and inter- 
mitting. Local and general treatment were 
adopted, but the patient died suddenly on 
Thursday night last. The heart was found 
very large ; the cavity of the left ventricle 
was much dilated, and its parietes enor- 
mously thickened, The mouth of the aorta 
was an entire ring of bone, the valves being 
completely ossified; the tip of the little 
finger could scarcely be inserted into it. 
The coronary arteries were ossified, and 
there was a deposition in the arteria iano- 
minata, which might account for the absence 
of pulsation in the right arm, It was re- 
markable that the circulation could, with 
the great amount of organic disease present, 
be carried on; yet this patient, who was a 
cook ina large family, went about her usual 
employment till withiu a very few days of 
her death. 

Mr. WINsLow read a paper 


ON THE MENTAL TREATMENT OF DISEASE, 


Mr. RutuerrorpA.cock had noticed during 
his stay with the British Legion in Spain, 
that secondary amputation was much more 
frequently successful than was the primary 
operation. He accounted for this by the 
fact of the. primary operation being per- 
formed just after the patient had goue into 
the field in the full vigour of health, and 
with the expectation of success, and return- 
ing crippled for life, with no expectation of 
being supported by the Government for 
which he had fought; hence, of course, his 
spirits were ina state of depression. Se- 
condary amputation, on the contrary, was’ 
performed after the patient had been sub- 
jected to long-continued pain and wasting 
disease, and he looked forward, with some 
degree of hope, to be relieved from his suf- 
ferings by the operation. The above fact 
he, Mr. Alcock, knew was opposed to the 
general experience of surgeons. 

Dr. Bird, Mr. Snow, Mr. Downing, and 
Mr. Costello, made a few observations, and 
the Society adjourned. 
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BRITISH MEDICAL ASSOCIATION, 


Tuesday, April 23, 1839. 
R. Davinson, Esq., V. P., in the Chair. 


Tue minutes of the last meeting were read 
and confirmed. 

Letters were read from Harold Giles, 
Esq., of Coggeshall, Essex; and Charles 
Clarke, Esq., of St. James’s-place, Hamp- 
stead-road, with accounts of illegal practi- 
tioners residing in their respective neigh- 
bourhoods. 

A letter was received from the President 
of the Association regretting his absence,and 
recommending several points to the con- 
sideration of the Council. 

The Council were engaged during the 
greatest part of the evening in the revision 
of the laws, &c., previous to a reprint of the 
same, 


MEDICAL ATTENDANCE ON THE 
POOR, 


REPORT ON A DOCUMENT 
SUBMITTED TO THE 
BRITISH MEDICAL ASSOCIATION 
BY THE 
POOR-LAW COMMISSIONERS. 


Tne first and most prominent feature of 
the new poor-law system, as was to be ex- 
pected, was the enforcement of a rigid eco- 
nomy in every department. Many parishes 
were thrown into Unions, large contracts 
were effected, and other arraugements made 
to lessen expense. The expenses of medi- 
cal attendance formed a large item in the 
annual amount of parish expenditure, and, 
unfortunately, it was too hastily taken for 
granted that many and great abuses existed 
in the pecuniary part of this department ;— 
that the medical attendants had been greatly 
over-paid, and, therefore, that the system 
ought to undergo the same process of re- 
treachment which was found to be so neces- 
sary in the other branches. That the old 
system of parochial medical attendance was 
fraught with evils, both to the poor and to 
the medical attendants, is notorious to those 
acquainted with the subject; the system of 
farming the parishes to the lowest bidder 
was most injurious to the poor, and repug- 
nant to the feelings of medical men, and 
there was a total want of medical superin- 
tendence and responsibility, which was al- 
ways complained of by the respectable part 
of the profession. It is, however, quite as 
fotorious that, instead of being over-paid, 
the surgeons were greatly under-paid, and 
that the sums awarded were often so inade- 
quate as to have given rise to the suspicion 


that, in some cases, the medical men were 
obliged to make collateral charges with the 
view of ensuring themselves against losses 
which they would otherwise have incurred. 
Such cases, if trae, only showed more clearly 
the errors of the old system, and pointed oat 
the necessity of rectifying them, and of plac- 
ing the whole department upon a new and 
better footing. 

The opportunity for effecting a thorough 
reform of these abuses has not yet been em- 
braced ; indeed, it was not to be expected 
that the Poor-Law authorities and Boards 
of Guardians, to most of whom the subject 
was entirely new, could be in possession of 
knowledge sufficient to organise and carry 
out a system which should be at once bene- 
ficial to the poor and satisfactory to the pro- 
fession. Nothing but a well-digested plan, 
including medical superintendence, could 
have effected this, and as none such was 
formed, some of the worst evils of the old 
system have remained, and been in some 
respects aggravated. It is, however, but 
fair to acknowledge (and which is done with 
pleasure) that, as regards the poor, some 
improvements have taken place, by, Ist, the 
introduction of a certain degree of non-pro- 
fessional superintendence ; 2nd, by the regis- 
tration of all cases of sickness ; and, 3rd, 
by (at least in some Unious) the withhold- 
ing of indiscriminate orders for medical 
attendance ; but these have been more than 
counterbalanced, 1st, by the medical dis- 
tricts having been increased in size ; 2nd, by 
the system of competition by “ tender ” hav- 
ing been very frequently resorted to; 3rd, 
by the salaries having been, in most cases, 
considerably lessened, while the duties are 
increased ; and, 4th, by a power having been 

ted to punish (by reprimanding, sus- 
pending, removing, or dismissing) the medi- 
cal officer, while there seems to be no 
power to protect him in the discharge of his 
duties, or in cases of oppression. If he 
should have given offence, perhaps unwit- 
tingly, to the Boards of Guardians,—if he 
should have happened to be of opposite po- 
litical opinions, or to have opposed, however 
conscientiously, the progress of some favou- 
rite scheme of the Board (say the formation 
of a Medical Club), the first opportunity 
has been taken to remove him, and, however 
unjustly this may have been done, the Cen- 
tral Board either have not had the power tu 
protect him, or they have failed to exert it 
in such cases. This subject is especially 
alluded to here, that if additional powers 
be necessary for the prevention of such oc- 
currences, they may be obtained in any ap- 
plication to Parliament that may be required 
for the general regulation of the Poor-Law, 
or by the introduction of a separate bill for 
this purpose. 

The system of “tender,” and the smaller 
amount of salaries under the new law, both 
seem to have from the same 
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cause: the wish to diminish as much as 
possible the amount of poor-rates ; and, as 
stated above, the various Poor-Law autho- 
rities may have considered that the greater 
the diminution of expense, the greater the 
perfection of the system. But it must be 
evident, upon a little reflection, that medi- 
cal skill, ability, experience, and profes- 
sional character cannot be estimated by 
“tender;” these are not commodities whieh 
can be judged of like articles of food or 
clothing, of which Boards of Guardians 
might be competent jadges ; ia short, none 
but disinterested and responsible profes- 
sional authority could fully enter into the 
comparative merits of medical character and 
qualifications, and hence, among other rea- 
sons, the necessity of medical superintend- 
ence, 

The fixing the proper amountof medical re- 
muneration has been, not the greatest diffi- 
culty, as the elements for calculating the 
value of medical services are sufficiently 
simple, but the greatest bar to the cordial 
working of this department, There have been 
various methods in use, and more have been 
proposed for determining this point, viz.: 
—lIst. A fixed salary ; 2nd, A payment per 
case; 3rd. A payment per head ; 4th. A pau- 
per-list ; and 5th. The club or mutual assur- 
ance system. It is, comparatively speaking, 
of little importance which of these systems 
may be adopted, provided the amount be 
sufficient to do justice to both parties; that is, 
to ensure the best medicines and eflicient 
skill and attendance for the poor, and ade- 
quate remuneration to the medical officer for 
supplying them. Anything short of this 
will not effect the purpose intended. The 
misunderstandings which have so repeatedly 
arisen between Boards of Guardians and 
medical men, have been occasioned not so 
much by the mode, as the amount, of remu- 
neration. Were this point thoroughly 
understood and settled, all the other parts 
of the system might be readily arranged. 
Still it is of importance that the plan which 
would be most likely to work best should 
be adopted. 

It can be shown, from undoubted evi- 
dence, that, in their eager wish to effect a 
saving to the ratepayers, the Boards of 
Guardians have very greatly undervalued the 
services of medical officers; in fact, that 
the average salaries in the metropolitan dis- 
tricts have not amounted to half the prime 
cost of the necessary medicines / and that, in 
the rural districts, where the labour of at- 
tending the sick poor is much more onerous, 
the salaries have not been sufficient to pay 
for drugs alone. 

By the Parliamentary Returns of last 

year it appears that the average 

sum paid for medicines and medi- 

cal attendance and skill for each 

case of illness in the metropolitan 

Gistricts, ls, 54d, 


MEDICAL ATTENDANCE ON THE POOR. 


In eight counties, viz., Lincolnshire, 
Devonshire, Dorsetshire, Cheshire, 
Lancashire, Norfolk, Suffolk, and 
Wiltshire, the average sum for each 
case of illness (as deduced from the 
salaries) for drugs, leeches, jour- 
neys,and medical and surgical skill, 

By returns and careful calculations 
from 22 dispensaries, 30 county in- 
firmaries, St. George’s Hospi 
London, and the Canterbury 
Bristol Infirmaries, for 10 years 
each, the average expense (at cost 
price) for each case of sickness, for 
medicines, leeches, surgical instru- 
ments (?) &c., was, 

For out-patients...... 28. 1}d. 
For in-patients ...... 6s. 5$d. 
8s. 

Supposing the numbers to be equal, 
the average is nearly...........-48. 34d. 
The two classes of out and in-patients at 

infirmaries, dispensaries, and hospitals, may 

fairly represent the cases of pauper patients, 
who are partly seen at the residence of the 
medical officers, and partly, perhaps more 
frequently, visited at their own houses. One 
of two things must necessarily happen 
ander these circumstances ; either the medi- 
cal officer must be greatly out of pocket, 
which is believed to be the case, or there is 
avery great temptation to neglect the sick 
poor, and supply them with the cheapest, or, 
in other words, with the worst, or adulte- 
rated medicines, or medicines of less energy 
and efficacy, because of their expense. It 
was given in evidence, during the Parlia- 
mentary inquiry on this subject, that cheaper 
medicines were offered by druggists to those 
gentlemen who attended the poor. A Poor- 
Law medical officer lately remarked that he 
could not afford to give quinine and other 
efficacious medicines on account of the ex- 
pense,—his salary would not permit it; an- 
other gentleman said he could not attend so 
often to the sick as he could wish, as his 

salary would not allow of his keeping a 

horse, and the patients were distant. 

It is sincerely to be hoped that such a 
state of things will not be allowed to con- 
tinue, and it is presumed they only require 
to be pointed out to be remedied. Unfortu- 
nately, such is the crowded state of the pro- 
fession, and such is the character of some of 
its members, and sometimes such is the fear 
of strangers being introduced into the prac- 
tices of the established medical men, that 
duties will be undertaken which cannot 
possibly be adequately performed. Young 
men, just let loose from the hospitals, and 
about to commence practice, but inexperi- 
enced and ignorant of the responsibilities, 
or even the expenses of parochial attend- 
ance, will gladly embrace the opportunity 
which the system of “tender” offers to 
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locate themselves in a neighbourhood ; 
while the resident and experienced practi- 
tioner will refuse to undertake an office in 
which he knows, from the conditions, he 
cannot do justice either to himself or the 

. Men of indifferent character or ability 
will also accept of situations on any terms. 
But the question may be asked,—Should the 
lives of the poor be entrusted to the care of 
the inexperienced and half-educated, or to 
the person whose character or abilities would 
preclude bim from being called to the fami- 
lies of any member of a Board of Guar- 
dians? On the other hand, should the esta- 
blished and experienced practitioner be 
forced to undertake duties at a loss to him- 
self? It is not sufficiently remembered that 
the medical attendant of the poor is daily 
called upon to act in the united capacity of 
physician, surgeon, accoucheur, apothecary, 
friend, and adviser; that from him the poor 
have no appeal, and that, therefore, if pos- 
sible, he ought to be more highly qualified 
than the attendant of the rich man, who may 
at pleasure summen the additional aid of the 
most eminent and most experienced in the 
profession. It is of great importance, then, 
that a parochial medical officer should not 
oaly be of some standing in the profession, but 
also that he should have resided some time 
in the district to which he is appointed, that 
he may be acquainted with the locality and 
the habits of the poor, and have afforded 
proof of his general and professional cha- 
racter. 

The opinion of Sir Astley 

most experienced, the most and 
most laborious surgeon of this or any other 
age, ought to have great weight in this mat- 
ter. In the parliamentary inquiry of last 
session he was asked, Question 16048,— 
“ Do you consider it of importance that the 
medica! practitioner in attendance upon the 
poor should be a man of some standing and 
residence in the district, and that he should 
also be in attendance upon the rich?”— 
* You eught to look out for the same man 
to attend upon the poor as you would be sa- 
tisfied with in your own family; make the 
case your own, and you are sure to be cor- 
rect.” Question 16049, “ You do not think 
it advisable to introduce strangers to prac- 
tise among the poor, if there are resident 
practitioners willing to take the offices?” — 
A. “If a very clever man comes into that 
part of the country, very highly recommend- 
ed, I see no reason why you should exclude 
that medical man, even supposing 
were resident practitioners there; but if a 
medical man comes into the district, and 
says, ‘ I will attend for 50/., where the re- 
sident practitioner has offered to attend for 
1001.,’ there can be' nothing more horrible 
or degrading to the profession, or more inju- 
rious to the poor.” 


these and other 
Sir Astley Cooper, itis pro- 
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posed that no gentleman, who holds only the 
license to practise as an » Should 
be appointed to the care of the poor, but 
that either a diploma for surgery or medi- 
cine should be necessary in addition,—in 
fact, that the candidate should have been 
examined in all departments of the profes- 
sion which he may be called upon to prac- 
tise ; that he should be of five years’ stand- 
ing in the profession, and have resided in 
the district at least one year. 

There is a point connected with this sub- 
ject, which, in the opinion of the Council, is 
of much importance. It is the jealous feel- 
ing which is often excited in the profession 
by the appointment of one medical gentle- 
man, perhaps out of a considerable number, 
to the exclusioa of the rest; and the poor 
themselves, by being limited to this particu- 
lar gentleman, are often dissatisfied with 
their attendant; or circumstances may arise 
to destroy{the good understanding which 
ought to exist between a patient and his 
medical attendant, The plan of each 
legally-qualified practitioner of a certain 
standing and residence in the district be- 
coming the medical officer by rotation (se- 
niores priores) has been proposed to prevent 
the unpleasant feelings which might arise 
from one person always holding the situa- 
tion; but there would be considerable ob- 
jection to this,—qualification and character 
would not have their proper influence— 
there would, in fact, be no selection, and it 
would not remedy the evil as regarded the 


» the | poor, who might naturally dislike an annual 


ai ott ad 


change of their It is, 
therefore, submitted to the Poor-Law Com- 
missioners, that the poor might, under cer- 
tain regulations, be allowed to send for the 
medical gentleman in the district, in whose 
skill they most confided. It is believed, 
could this be effected, that it would be more 
gratifying to the poor and more satisfactory 
to the profession. 

In considering the document submitted to 
them, the Council beg to remark, that they 
think the different points of inquiry are ex- 
ceedingly judicious, and the queries well 
calculated to elicit important information. 
They may, however, be allowed to doubt 
whether the knowledge which the Assistant 
Poor-Law Commissioners might themselves 
possess, or might obtain from Boards of 
Guardians, would be altogether free from 
prejudice, on the one hand, or whether they 
would, on the other, be very cognisant of, or 


there | likely to have given much attention to, the 


of the poor, of the public, or of 
medical men, against a system which their 
feelings aad interests are naturally greatly 
in favour of. Much statistical and other 
information in connection with this subject, 
has been elicited bythe parliamentary in- 
quiry, and by other means, on some of the 
most important points, particularly as to 
questions Ist, 2nd, i, 3rd, and 8th ; but, doubt- 


less, much im t knowledge will also 
be added by the {Assistant Poor-Law Com- 
missioners, which could not be readily ob- 
tained through other channels. Since re- 
ceiving the document the Council have 
deliberately considered and discussed it, 
and have also had considerable correspond- 
ence with medical gentlemen in many parts 
of the country on its various points, as well 
as on the general question of medical re¥ef 
to the poor, and they now beg to submit the 
result of their consideration to the Poor- 
Law Commissioners. 

(This portion of the document will appear in 

the next Lancet.) 


ELECTION OF AN INCOMPETENT 
CORONER AT MANCHESTER. 


A meetine of the Town Council of the 
Borough of Manchester, was held on April 
the 8th, 1839, in their room, at the York 
Hotel, for the purpose, among other busi- 
ness, of electing a coroner for Manchester. 


Mr. Grave read letters of application from 
several candidates for the office ; that of Mr. 
Davies, chemical lecturer at the School of 
Medicine, Pine-street, that of Mr. Chapman, 
attorney ; and that of Thomas Jarrold, M.D. 

Mr. Alderman Kay requested that the 
town-clerk might read the 62d and 66th sec- 
tions of the Municipal Act, &c., viz. :— 

*“* And be it enacted, That the council of 
any borough shall appoint a fit person to be 
coroner of such borough so long as he shall 
well behave himself in his office of coroner ; 
and every such coroner, for every inquisition, 
shall be entitled to twenty shillings, and 
ninepence for every mile exceeding two 
miles, which he shall travel from his usual 
place of abode to take such inquisition.” 

“ And be itenacted, That every officer of 
any borough or county, who shall be in any 
office of profit at the time of the passing of 
this act, whose office shall be abolished, or 
who shall be removed from his office under 
the provisions of this act, or who shall not 
be re-appointed as aforesaid, shall be entitled 
to have an adequate compensation, &c.” 

Mr. Alderman Kay then said that before 
he proposed to the Council {a fit and proper 
man to fill the office of coroner for the bo- 
rough, he thought the Council should show 
the public that they were not going to 
impose upon them, or to have, two officers 
exercising similar functions within the bo- 
rough, and receiving double remuneration 
from the same parties. 

This representation, which occupied a long 
time in discussion, was then made, and in 
the course of it the question arose whether 
Mr. Rutter, a lawyer who held the office of 
eoroner for the county, ought to be appoint- 
ed coroner for the borough also, 


ELECTION OF A CORONER AT MANCHESTER. 


that his avocations as an attorney might 
tempt him to abuse the opportunities which 
the latter office would offer him of advancing 
his private business at the expense of that 
of the public. The ojection is one which 
will apply often in the case of attorney can- 
didates, and we therefore give the remarks 
which arose on this subject. 

Alderman asked the town-clerk 
if the same party could hold the offices of a 
coroner of the county, and of a borough. 

Mr. Grave was not aware ofany objection 
to his holding both, 

Mr. Mo.tneaux would not consent to have 
the office hawked about the town, as if beg- 
ging acceptance. 

Mr. Alderman Kay said that no indivi- 
dual in Manchester had a greater respect for 
Mr. Rutter’s attainments than he had ; the 
mode in which he had discharged the duties 
of coroner was vastly superior to that of any 
of his predecessors ; but it had fallen to his 
(Mr. Kay’s) lot to object to that gentleman in 
open court, on his nomination at Preston, 
He then objected to him because he was the 
known clerk of Mr. Milne ; he objected to 
him now, because, though he did not know 
exactly in what situation he acted under 
Mr. Milne, this he did know, that Mr. 
Rutter assisted as magistrates’ clerk at the 
New Bailey ; and he did know there was a 
communication between Mr. Milne’s office 
and the coroner’s office; and this, too, he 
did know, that although Mr. Rutter on the 
occasion of his election expressly stated 
that, neither directly nor indirectly, should 
apy prosecution, proceeding under a coro- 
ner’s warrant, be by him placed in the hands 
of Mr. Milne, yet Mr. Milne had conducted 
them all. (Hear, hear.) Therefore he must 
submit, that Mr. Rutter ought not to be co- 
roner for the borough ; he felt that he hada 
perfect right, as Mr. Rutter was no applicant 
_ not to consider any claim set up for 

im, 

Mr. Alderman Kay then moved “ That 
Mr. James Chapman, attorney-at-law, Man- 
chester, be appointed coroner for this bo- 
rough.” He thought that Mr. Chapman had 
great claims upon all individuals who called 
themselves reformers. If he were consider- 
ed fit for. the office in other respects, he pos- 
sessed in this a prior claim. Every gentle- 
man had had opportunities of observing it— 
his patient attention, his habit of recording 
statements, his urbanity in large assemblies. 
These were so many assurances that he 
would be able to falfil the duties of coroner 
very efficiently. The individuals in compe- 
tition with him were not in the same pro- 
fession; and gentlemen would well imagine 
that he (Mr. Kay) saw some peculiar fitness 
in an attorney being coroner,—his previous 
habits, the kind of information he possessed, 
and, more than all, he was not imbued with 
any peculiar notions of his own as to the effect 


of particular causes in producing death. 
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He (Mr. Kay) thought that the coroner 
ought not to acquainted with the fact 
whether this or that particular poison, this 
or that stab or concussion, produced death. 
It was the duty of the coroner to take the 
evidence, not to give it; and the Legislature 
had provided for that by authorising the 
coroner to pay any medical witness who lived 
near the place, to examine the body, and to 
give evidence before him. It was for the 


coroner to receive evidence and present it to 


the jury, rather than to be able to say, “I 
knew beforehand, from what I have seen, 
that soand so was the cause of death.” The 
latter would produce a dangerous course of 
action, and he, therefore, preferred a gentle- 
man of his own [the legal] to one of another 
profession, who, in nine cases out of ten, 
imagined his information superior to that of 
the jury. 

Mr. Alderman Kersuaw seconded the no- 
mination of Mr. Chapman. 

Mr. Alderman Brooks said that Mr, Kay 
seemed to think that for the office of coroner 
it was a great requisite and a blessing, that 
aman should be ignorant. (Laughter.) Asto 
Mr. Kay’s own argument against Mr. Rutter, 
about Mr, Milne’s getting all the prosecu- 
tions, he would ask what was to prevent 
Mr. Chapman having a partner, and doing 
likewise? In the office of coroner, he thought 
it was absolutely necessary to have a good 
deal of wisdom,—not lawyer’s wisdom, 
but wisdom of another sort. The qualifica- 
tions of Mr. John Davies were, that he had 
been twelve years a lecturer on chemistry at 
the Pine-street School. Suppose a body was 
found in the canal; no lawyer could tell 
whether the man had been drowned, or first 
“ burked,” and then thrown into the water. 
He also related a circumstance which occur- 
red to himself during the existence of the 
duty on printed calicoes. Notwithstanding 
the boxes in which the calicoes for export 
(on which the drawback had been allowed) 
were sealed in several places by the excise, 
four or five pieces were taken out of each 
box, though going to various ports of 
America, and elsewhere. At length he re- 
quested the excise at Liverpool again to 
open and examine the boxes, which they 
did, and discovered a deficiency of several 
pieces in three boxes out of five, which they 
accordingly seized; thinking (as Mr. Brooks 
suggested) that he meant to cheat the excise, 
and to seli at home the abstracted pieces on 
which the drawback had been allowed, A 
close examination took place, without any 
satisfactory result, tili he went over to Liver- 
pool, and, thinking of the} proverb, “ Every 
man to his trade,” sent for a joiner, who at 
once explained that the box-lids were split 
upthe middle, and, the excise seals and 
tapes acting as the hinges to the two half- 
lids, the abstraction of pieces by the water- 
carriers’ boatmen between Manchester and 
Liverpool was a work of facility. He ap- 


plied this to the case of medical men, who” 
he said, made the best coroners ; and con- 
tended that originally the office of coroner 
was a post of honour, filled by knights ; bat, 
in process of time, lawyers, who were al- 
ways looking after other people’s business, 
slipped into the office, as it became more 
lucrative ; and at Jast it began to be supposed, 
that no persons but lawyers were fit for the 
office. But we were getting wider awake, 
and there were now more than twenty coro- 
ners who were not lawyers. The medical 
men ia Dublin had asserted their rights, and 
declared themselves aggrieved at the lawyers 
running away with the coronerships; and 
lately there had been a great trial of strength 
in Middlesex, and Mr. Wakley, a medical 
man, had been elected. The Londoners were 
perfectly wide awake, and he hoped the 
people of this large borough would not be 
behind them. He thought physicians and 
surgeons were both of them fitter for coro- 
ners than were lawyers; and he should 
rank Mr. Davies as a fitter man than an 
attorney, for he had lectured on both medi- 
cine and surgery, and chemistry. If the 
Council owed a debt of gratitude to Mr. 
Chapman, let it be paid, but in some other 
way. As to Mr. Davies, all he had to ac- 
quire was a knowledge of the nature of 
legal evidence ; he (Mr. Brooks) had asked 
a lawyer how long it would take to learn 
that, and he was told a week, so that if they 
elected Mr. Davies, they would have a 
man completely qualified for the office ina 
week. 

Mr. J. P. Westueap, in seconding the 
motion, said there had been occasions on 
which he had been solicited to advocate the 
claims of candidates for certain offices, where 
private friendship had in some degree 
warped his judgment, and perhaps induced 
him to overlook the claims of other candi- 
dates better qualified to fill the office. But 
on the present occasion he had no such fear. 
In seconding the nomination of Mr, Davies, 
he was doing that which was likely to prove 
beneficial to the interests of the community 
at large, and supporting a gentleman in every 
way qualified for the correct performance of 
the duties of the office to which he aspired. 
Mr. Davies wasa native of Manchester, and 
had, at various intervals, for about nine 
years, been under the tuition of the illustri- 
ous Dr. Dalton; at the University of Edin- 
burgh, he greatly distinguished himself by 
hard study. For fifteen years he had lec- 
tured on medical and general chemistry, and, 
had been much accustomed to appear as a 
witness in courts of justice, in both criminal 
and civil cases. He was frequently a witness 
before committees of the Houses of Lords and 
Commons, and had derived no little credit 
from the examinations. As a writer, he had 
contributed much to literature and science ; 
and many of his latter papers had heen trans- 
lated into the French and Germaa languages, 


| 


It would ill become the members of this 
corporation to pass by the claims of ao indi- 
vidual so distinguished, He agreed with 


Mr. Alderman Kay, that it was very neces- 
sary for a coroner to be able to write with 
t clearness and precision; and he was 
fully persuaded, that no man in Manchester 
was better qualified, so far as the structure 
of English composition was concerned, than 
was Mr. Davies. It was rarely that an op- 
portunity was given to exhibit before the 
world the sense entertained by the commu- 
nity of men of the stamp of Mr, Davies. Dr. 
Dalton had lived for many years unnoticed 
in his own town; and until his name was 
on the continent, Dr. Dalton at- 
tracted very little attention in his native 
town. He (Mr. Westhead) thought it a 
sorry thing that men who so quietly, unob- 
trusively, but effectually, were benefitting 
society, should be passed by on this perhaps 
the only occasion on which the corporation 
would have an opportunity of marking the 
sense in which they regardedthem. To con- 
clude, he would give them the opinion of a 
man whose judgment was greatly respected 
by this large community, in an extract from 
a letter of Mr, Brotherton, M.P., to Mr. 
Davies :—“ I hardly need assure you, that 
ou have my best wishes for your success 
fa reference to the office of coroner ; for I 
know no man, friendship apart, who is 
better qualified or more eligible in all re- 
spects to discharge the duties of the office.” 

The Mayor asked if any one proposed Dr. 
Jarrold, but no reply was made. 

Mr. Smitu said he apprehended 
that Mr. Cuapman thoroughly understood 
the rules of evidence ; and though nothing 
was easier than to make a charge of iguo. 
rance, nothing was so diflicult in some cir- 
cumstances as to rebut it. He thought Mr. 
Davies was a man of such attainments that 
he ought not to stoop to the office of coro- 
ner. He believed that the mantle of Dr. 
Dalton would fall upon Mr. Davies. As to 
Mr. Ald. Brooks’s remark, that Mr. Chapman 
might possibly throw the prosecutions into 
the hands of a partner, he (Mr. Smith) was 
quite satisfied that this Council would never 
have to blush for the appointment of such a 
man as coroner, 

The motion “that Mr, Chapman be, and 
is hereby, appointed coroner for this borough, 
so long as he shall well behave himself,” 
was then put by the Mayor, who stated the 
numbers to be, for the motion, 30.—The 
motion for Mr. Davies’s appointment was 
then put ; and the number of hands was 6. 
—The Mayor then declared the majority to 
be in favour of Mr. Chapman, and that he 
was duly elected coroner for the borough. 


INQUESTS IN MIDDLESEX. 
MEDICAL JURISPRUDENCE. 


To the Medical Coroner for Middlesex. 
Sir:—lI have great pleasure in transmit- 
ting to you the notes of the case of Richard 
Gambell, which came before your notice 
last Tharsday morning, I am, Sir, your 


obedient servant, 
Epwarp Barker, 
University College Hospi 
nivers ospital, 


INJURIES FROM A PALL, 


Richard Gambell, xt. 59, a married man, 
by trade a bricklayer, admitted on the morn- 
ing of March 25, ut half-past nine. 

While repairing a chimney his foot slip- 
ped from the ladder on which he was stand- 
ing, and he fell, with his head downwards, 
from a height of sixteen feet. During his 
fall it is supposed that his head struck on a 
stone which projected over a doorway, 
about ten feet from the ground. When 
taken up he was sensible, and continued so 
for ten minutes afterwards, being able dur- 
ing that time to state where he resided, and 
complain of the injury he had sustained 
from the fall. He was brought to the hos- 
pital immediately after the accident, and on 
his admission was fully sensible of pain, 
though unable to articulate. 

There is a contused and lacerated wound 
of the scalp over the superior posterior 
angle of the right parietal bone, with ecchy- 
mosis of the surrounding integuments. The 
pericranium is lacerated, and the bone 
bared to the extent of a square inch ; there 
is also a little oozing of blood from the 
wound, He appears to suffer great pain 
about the shoulder of the right side, parti- 
cularly when elevated, but there is no dis- 
colouration of the surface to be seen, nor 
can any fracture of that part be detected ; 
the wrist of the left arm is also a little 
bruised; his breathing is difficult. Pulse 
65, rather weak, The pupils are a little 
dilated, but become contracted on exposure 
to light. The general surface of the body 
is cold; the hands and arms are livid. 

He was immediately placed in bed, and 
warmth was applied to his feet ; the scalp 
around the wound was then shaven, and 
the lacerated portion brought as near toge- 
ther as was thought advisable, and a cold 
lotion applied over the part. Very soon 
after his admission his pulse became lower, 
on which some wine and water was given 
him; subsequent to this a violent convulsion 
came on, about half-past eleven, a.m.; he 
then began to articulate. 

Vespere. Has passed his urine freely, 
but has had no motion; pulse 95. weak; 
and he now answers any question put to 
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him. Calomel, gr. iv., at once; and a ca- 
thartic draught two hours afterwards. 

March 26. Has passed a very restless 
night; does not complain of pain in any 
particular part ; his bowels have been open- 
ed gently twice ; pulse 111, weak; tongue 
white and furred. 

Mid-day. Dyspnoea has come on sud- 
denly; he now complains of great thirst; 
his pulse is still quick and weak. 

RK Carb, of soda, Di. ; 

Tartarised antimony, gr. }; 
Water, Ziss. Mix; make a draaght, 
to be taken in four hours, with the follow- 


ing powder: 
Tartaric acid powder, gr. xv. 
Vespere. Dyspnoea continues very severe, 
and he ap to be sinking. 
27. The difficulty of breathing increased 
towards the morning, and he died at half- 


past two. 
Sectio Cadaveris. 
appearances.—Besides the wound 
of the scalp there was a discolouration of 
the integument over the left wrist, and on 
the dorsum of the right foot. 

Cranium.— No fracture of any of the 
bones, Inthe cavity of the arachnoid mem- 
brane there were about four ounces of clear 
serum. The vessels of the brain were a 
little congested, and a slight discolouration 
appeared to exist towards the surface of 
the left lobe of the cerebellum, but in other 
respects this, as well as the cerebrum, pre- 
sented their usual appearances. 

Spinal chord.— vessels were very 
much congested, but no lesion existed in 
the medullary structure. 

Thorax.—On the right side, underneath 
the pectoralis major and serratus anticus 
major, there was extensive extravasation of 
blood, extending back to the spine and 
down to the loins. There was a fracture of 
the first rib close to the sternum, and a dis- 
location of the second, third, and fourth 
ribs from their cartilages ; these, together 
with the other ribs, as far as the ninth in- 
clusively, were all fractured a little exter- 
nal to their angles, in a line nearly parallel 
with the vertebral column. The third and 
fourth were also fractured about the neck, 
and all the transverse processes on the right 
side of the dorsal vertebra, from the first to 
the tenth inclusively. There was no frac- 
ture of any of the bones on the left side. 

Both lungs were firmly connected to the 
parietes of the chest by old adhesions, and 
in some parts both presented vesicular em- 
physema, On removing them a copious ex- 
travasation of blood appeared just opposite 
the fracture of the ribs, and tewards the 
right side of the vertebral column, from 
whieh it had extended into the cellular 
membrane, surrounding the organs in the 
posterior mediastinum, as far as the dia- 
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there was extensive injury of the structure 
of the lung and extravasation of blood. The 
aorta contained much more coagulum than 
usual, and presented, in many parts, little 
bony plates on the lining membrane. 
Abdomen,—Organs healthy and uninjured, 


MEDICAL REFORM. 
PETITION FROM THE IRISH COLLEGE OF 
SURGEONS. 


Tre following petition, recently presented 
from the Dublin College of Surgeons, ap- 
pears in the printed Parliamentary Appen- 
dix to the Reports on Pablic Petitions to 
the House of Commons :— 


The petition of the President and Members 
of the Royal College of Surgeons in Ire- 
land, humbly showeth,— 

That a petition was presented to your ho- 
nourable House during the last session by 
this College, earnestly praying that relief 
should be afforded from the various disabi- 
lities, abuses, and injurious laws, which in- 
terfere with the rights and lessen the utility 
of the medical profession in this country. 

That your petitioners were led to enter- 
tain a hope that your honourable House was 
determined to afford this relief, when they 
learned that a Bill had been introduced to 
regulate the Medical Charities, and to de- 
prive the qualification of surgeons ;* but 
this hope was speedily destroyed by the 
withdrawal of that Bill, and the postpone- 
ment of the consideration of the subject. 

That your petitioners are convinced that 
this lamentable result was a consequence of 
want of information respecting the state of 
the medical profession, and the confidence 
reposed in incorrect statements privately 
made by persons interested in the perpetua- 
tion of existing abuses. 

That, in order to supply the requisite in- 
formation on this subject, it is greatly to be 
desired that authentic information should 
be obtained respecting the operation of the 
laws which regulate medical education, and 
affect the sale of medicinal remedies. 

That it is highly expedient that a search- 
ing inquiry should be made without delay 
into the causes which lead to abuses in pro- 
viding certificates of education to obtain 
medical and surgical qualifications, in order 
that the law may be so altered as to prevent 
the continuance of such objectionable prac- 
tices. 

Your petitioners, therefore, most ear- 
nestly pray, that in order to effect these ob- 
jects your honourable House will cause the 
remainder of the minutes of evidence taken 
before a Select Committee on Medical Edu- 
cation in 1834, to be printed without delay, 


* Here must be some misprint.—Ep. L. 
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and that you may be pleased to call for 
such other information as may be required ; 
and, if necessary, to obtain another Commit- 
tee to obtain additional evidence. 
And your petitioners will ever pray. 
Mavrice Co.tes, President. 


THE EXCITO-MOTORY SYSTEM. 
“ eT SPES ET RATIO,” &c. 


Tn a recent Number of this Journal we 
alluded to a paragraph in Stromeyer’s 
“ Beitrage zur Operativen Orthopadik,” on 
the excito-motory system. We now present 
our readers with a translation of that para- 
graph :— 

“ Upon an impartial examination of the 
preceding facts, we can scarcely help con- 
sidering the reflex law (which Bell, at the 
time when he wrote his celebrated work on 
the nervous system, did not yet know, at 
least in its universality), as the key to the 
relations noticed above. The capability of 
the nerves of sensation to reflect, through 
the central organ of the nervous system, all 
the impressions received in the periphora, 
and thus to produce movements in which the 
will has no share, is the ground-work of 
this law, through which we have become 
acquainted with a spring of our organisation 
which, in regard to the nervous system, pre- 
sents something similar to the doctrine of 
the circulation in the vascular system, 
especially when we bring in connection with 
it the combined phenomena observed by me. 
To seize all the results of this law is no 
easy labour; and yet it is indispensable to 
physiology; for the neglect of it would be 
just as foolish as if we were to be willingly 
ignorant of the doctrine of the circulation 
of the blood, Thus, for example, the re- 
searches of M. Brachet, founded on one 
hundred vivisections, are of no value, be- 
cause he was ignorant ef the law of the 
reflex function. Nothing can be more 
simple and evident than the idea of the re- 
spiratory action of the muscles which parti- 
cipate in that function, being the reflex of all 
stimuli which are reflected to the most pro- 
minent parts of the spinal marrow, and ex- 
cite motions inthe muscles which are placed 
in its immediate neighbuurhood.” 


** VeraTiIne.—Veratine resembles strych- 
nine and buncine in its effects upon living 
bodies, producing tetanus and death in a 
moderate dose; notwithstanding which it 
has been prescribed by some of our poison- 
doctors, especially mixed with hog’s-lard, 
in the form of frictions, on the forehead, for 
nervous maladies, but seldom, I believe, 
with any good effects.”—Ure’s Dictionary of 
Arts, Se. 


CORRESPONDENCE. 


TO CORRESPONDENTS. 


Mr. Charles Archer, house-surgeon to the 
Westminster Hospital, informs us that he 
was not present at the inquest reported io 
our last Number, and did not see the patient 
from the time of his admission into the 
hospital. 


Mr. Edmunds. Letters by post, address- 
ed to Mr. Wakley, weighing not more than 
one ounce, will come free from charge. 


Chirurgus, A, Z. The persons described 
cannot practige as apothecaries in England 
and Wales. 


A Merchant's Clerk, It is not our custom 
to give medical opinions to patients in this 
Journal, The inquiries should be address- 
ed to some respectable practitioner at H., 
who will most probably prescribe tonics 
and exercise, and add good advice. Our 
correspondent, however, appears to know 
—— his own condition and means of 
relief, 


Acopy of the South Wales Government 
Gazette, of Oct. 3, 1838, has been sent to 
us, containing an Act of the Governor and 
Legislative Council of New South Wales, 
entitled, “An Act for Preventing the Ex- 
tension of the Disease commonly called 
the Influenza, or Catarrh, in Sheep and 
Lambs, in the Colony of New South Wales.” 
It is an elaborate document, distinguished 
by the common vice of Acts of Parliament 
of the mother country—a profusion of unne- 
cessary words, and may be very briefly 
summed. The influenza is regarded as con- 
tagious in sheep by the Act, which declares 
that if any person turn out upon any land 
which does not belong to, or is not rented 
by him, or drive upon any road any sheep or 
lambs which are infected with catarrh, he 
shall be fined from ten to fifty pounds, It 
is made penal also to leave unburnt or un- 
buried any infected carcase, or to cast it 
into a stream. 


The communications of Dr. Green, Mr. 
Maclure, M. Delafosse, Mr. Semple, Mr. 
Chapman, A Constant Reader, &c., have been 
received. The letter of Mr. D. George shall 
appear next week. 


Errata.—Page 154, col. 2, line 2, for 
“ secretion” read accretion; line 19, for 
“ fatal” read futile. Page 169, col. 2, c.50, 
for “on the uniform absence,” &c., read 
on the uniform absence, in every other 
acute affection, of the eruption ob- 
served in typhus fever. 

Bait. Mev. name in line 52, 
page 121,should have been printed thus,— 
** Mr. Edmunds, of Kineton.” 
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